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Radiology Requisition for Outside Hospital Images 
 

UNIVERSITY OF MICHIGAN HOSPITALS & HEALTH CENTERS 
 

Radiology Requisition for 
Outside Hospital Images 

NAME: 
 
UMHS MRN:                                  DOB: 
 

DOS:                                              SEX: 
 

ACC: 
 
Research or Institutional Account: __________________ 

  Results Reporting 
Location Code 

 

Diagnosis Code:   

Order Date:  

Clinical Indications (attach outside hospital report if available): Ordering clinician to receive report: 

 
 See label above   

 __ __ __ __ __ __ 

     UMHS Dr. # 

Attending Physician if different: 
__ __ __ __ __ __ 

 UMHS Dr. # 

 Stat            Routine 

 Before Next Patient Appointment Scheduled on Date _____/_____/__________ (MM/DD/YYYY) 

 DO NOT DESTROY original CD and return to clinic (specify): _________________________________________________ 

      Note: Once exams are archived to PACS, the CD/DVD/film will be destroyed, unless specified by checking the box above 

 Request for an official interpretation will result in billing to the patient or the patient’s insurance.  

 ARCHIVE ONLY: UMHS Radiology faculty will NOT be reviewing the images or rendering an interpretation.  The 
     information archived is entirely the responsibility of the health care provider requesting the archive service.  

 If “Interpret & Archive” or “Archive Only” is not specified, exams will be ARCHIVED ONLY, and NOT interpreted by a 
UMHS Radiologist. 

 If an exam cannot be saved to PACS, the ordering provider will be notified.  While some exams can be interpreted 
directly from CD/DVD, other exams cannot be due to degradation in image resolution. 

 

Date of Study 
(“most recent” or “all”  
   is not acceptable) 

Modality 
(eg., CT, MR, General Imaging) 

Body Part or Exam   
(eg., head, thorax, barium enema, myelogram) 

INTERPRET 
& 

ARCHIVE 

 

ARCHIVE 

ONLY 
 
 

     

     

     

     

     

Directions:  Complete all the requested information and deliver this form and the outside exam(s) to one of the following locations: 
Expect a 72-hour turnaround time unless otherwise stated.    

 University Hospital , UH B1D240  

 CS Mott Children’s Hospital, F3350 

 Taubman Center - Radiology Floor 2, Area A 

 Brighton Health Center – Radiology 

 Canton Health Center- Radiology 
 

 East Ann Arbor Health/Geriatric Center - Radiology 

 Livonia Center for Specialty Care - Radiology 

 South Main Orthopedics - Radiology 

 Briarwood Radiology, Building #9 

 Domino Farms - Med Sport Radiology 
 

Special Handling required for OSH images for Destination Programs and for Multidisciplinary Conference cases 

 For Destination Program: _____________________________________     Scheduled Appointment Date: _____/_____/________ 

      Deliver CD/DVD and available reports to the Radiology Customer Service Center UHB1D240 

 For Remote Second Medical Opinion Program                                            

     Deliver CD/DVD and available reports to the Radiology Customer Service Center UHB1D240 

 For Multidisciplinary Conference: ________________________________________        Scheduled Date: _____/_____/________ 

     Deliver CD/DVD and available reports to UHB1G505 
 


