
   

 

Section 1: 

Patient Name:        DOB:   Date: 

Address:        Telephone #:  

 

Insurance Company:       Secondary Insurance: 

Insurance ID #:       Insurance ID #: 

Authorization #:       Authorization #:  

Subscriber of policy: 

CPT Code:        ICD 10 Code: 

Exam being ordered:  

Patient’s symptoms/clinical notes: 

 

Prior Imaging: 

 

Section 2: 
Physician Name (incl. middle initial):  

Practice Name:        Physician NPI #: 

Address:        Telephone #: 

Fax (where to send report): 

Physician Signature:  

Outside MRI Referral Order 
for OA MRI 

33 Sewall Street 
Portland, ME 04102 

207.828.2200 or 207.828.2160 
800.439.0274 

orthoassociates.com 
NPI # 1891840260 

TAX ID # 010510040 

To schedule an MRI at OA Centers for Orthopaedics in Portland, please 
fax this form completed in its entirety. Should you include your own 
provider signed order, you may skip physician signature in Section 2.  
Please fax to: 207.828.2167 


