
MRI of the Foot and Ankle
Patient Name: ________________________________________________ DOB:________________________________

Patient Phone Number: (Home) _______________________________ Other: ________________________________

Insurance: ___________________________Authorization/RQI#:____________________________________________

Signs and Symptoms: ______________________________________________________________________________

X Ray or Other Imaging Findings: _____________________________________________________________________

Ankle/Mid/Hind Foot
� Right      � Left

Forefoot (Metatarsals & Phalanges)
� Right      � Left

Indications
� ___________ Tendon Pathology
� Fracture or Contusion
� Heel Pain
� Ligament Injury
� Mass (Ganglions, Neuroma, etc.)
� Osteomyelitis
� Plantar Fibromatosis
� Talar Dome Lesion
� Tarsal Coalition
� Tarsal Tunnel
� Other___________________
� Contrast
� Contrast at Discretion of

Radiologist
� History of Renal Disease

Requested by Dr. _____________________________________ Phone: ______________________________________

Physican’s Signature: _________________________________ Fax: _________________________________________
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14833 S. Founders Crossing • Homer Glen, IL 60491

homerglenopenmri@yahoo.com • www.homerglenimaging.com


