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Duke Health Imaging Services Referral 

Fax this Referral to 919-684-7171. Stat or urgent, please call 919-684-7999, option 2 to schedule imaging 
exams and procedures. 

Patient Information 
Patient Name:   Date of Birth: 

Address: 

Home Phone:   Mobile Phone: Email: 

Parent or Guardian Name if Minor: 

Parent or Guardian Address and Phone: 

Imaging Procedure Requested 
Procedure Name: 

CPT Code(s) Authorized: 

Diagnosis Code(s):  

Reason for Exam/Symptoms: 

Authorization #: 

Auth Effective Dates:
 

Authorized Location (Duke facility):
  

Bone Density 
CT 
GI 
GU 
IR Vascular/Neuro 
Mammography 
MRI 
Nuclear Medicine 

 Pediatrics 
 PET 
 Radiotheranostics 
 Ultrasound 
 X-Ray 
 Other  

Referring Physician Information 

Date: 

Provider Clinic: 

Provider Full Name: (MUST PRINT): 

Provider Signature (REQUIRED): 
Provider NPI #: (REQUIRED): 

Provider Clinic Address: 

Provider Phone:      Fax: 

Note: Authorization is required for VA/veterans choice (policy) referrals prior to scheduling. 

Insurance Information 
Attach copy of insurance cards (front & back) with complete insurance information OR complete the following: 

Subscriber ID: 
o  
o  
o  
o  
o  
o  
o  
o  
o  

Member ID (if different): 

Group #: 

Subscriber:         o Self o Parent/Guardian o Spouse/Partner    

o Other    

Subscriber Relationship to Patient:   

Guarantor (If different from Subscriber): 

Guarantor DOB: 

Aetna 
Ambetter 
BCBS-NC 
Cigna 
Experience Health 
First Health 
Gateway Health Alliance 
Humana
Medcost 

Medicare 
Medicaid 
Optima 
Tricare 
United HealthCare 
Self-Pay 
Other: 

Secondary Insurance Plan: 

 Yes       o N/A     Secondary Insurance Provider:
  

Subscriber ID:

Group #:  

Guarantor (If different from Subscriber): 

Guarantor DOB: 

        Member ID (if different):
 

       Subscriber:         o Self o Parent/Guardian    o Spouse/Partner   

o Other 

 Subscriber Relationship to Patient:  



 

 

   

   

 

   
 

 

 

  

 

 

 

 
 

 

  

  

   
 

 

 

  

 

  

 

   

 

 

  
  

 
 

 

 
  

  
 

  
 

 

 
 
 

  
  

  
 
  

  
 

  
 

 
 

  
  

  
 

 

Duke Imaging Locations 

Duke Raleigh 
Hospital 

Duke Regional
Hospital 

Duke University 
Hospital 

A 

G 

I 

K 

J 

B 

D 

E 

F 

H 

C 

B (Breast); P (Prostate); DC (Dual Chest);
 

Mammo (S=Screening; D=Diagnostic)
  

IDTF (Independent Diagnostic Testing Facility)
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Duke Imaging Arringdon - IDTF DC B,P S 

Duke Arringdon Interventional Radiology- Freestanding 

Duke Imaging Cary Parkway - IDTF 

Duke Imaging Coley Hall - IDTF S 

Duke Imaging Heritage - IDTF S,D 

Duke Imaging Holly Springs - IDTF B S 

Duke Imaging Women’s Cancer Care Raleigh S,D 

Duke Radiology at Patterson Place S 

Duke Raleigh Hospital Imaging Services 
(OPI, MOBs ) DC B,P S 

Duke Regional Hospital Imaging Services DC B S,D 

Duke University Hospital Imaging Services 
(Cancer Center, Duke Medicine Pavilion, South Clinics, Duke North-Erwin Rd) DC B,P S,D 

Duke University Hospital Imaging Services at Southpoint S 

A  Duke Imaging Arringdon  
5601 Arringdon Park Dr, Suite 110 
Morrisville, NC 27560 
NPI# 1417540337 
A  Duke Arringdon Interventional  

Radiology  
5601 Arringdon Park Dr, Suite 130  
Morrisville, NC 27560   
NPI# 1376574798 
B  Duke Imaging Cary Parkway   

3700 NW Cary Pkwy, Suite 120 
Cary, NC 27513 
NPI# 1750701082 
NPI MRI Mobile # 1780097618 

C  Duke Imaging Coley Hall  
66 Vilcome Center Dr, Suite 101 
Chapel Hill, NC 27514 
NPI# 1013637164 

D  Duke Imaging Heritage  
3000 Rogers Rd, Suite 120 
Wake Forest, NC 27587 
NPI# 1619462694  
NPI MRI Mobile # 1619431277 
E  Duke Imaging Holly Springs 

401 Irving Pkwy, Suite 120 
Holly Springs, NC 27540 
NPI # 1457980401 

F  Duke Imaging Women’s   
Cancer Care Raleigh 
4101 Macon Pond Rd 
Raleigh, NC 27607 
NPI# 1013916352 
G  Duke Radiology at  

Patterson Place  
5324 McFarland Dr, Suite 160 
Durham, NC 27707 
NPI# 1992703540 

H  Duke Raleigh Hospital   
Imaging Services  
3400 Wake Forest Rd 
Raleigh, NC 27609 
NPI# 1013916352 

I  Duke Regional Hospital 
Imaging Services 
3643 N. Roxboro St 
Durham, NC 27704 
NPI# 1871592113 

J  Duke University Hospital   
Imaging Services  
10 Duke Medicine Circle 
Durham, NC 27710 
NPI# 1992703540 

K  Duke University Hospital 
Imaging Services at Southpoint 
6301 Herndon Rd 
Durham, NC 27713 
NPI# 1992703540 

9-23 MC-2588 
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