
2101 W Arlington Blvd, Ste 110 
Greenville, NC  27834 

252.752.5257 • www.easternrad.com 
 Open M-F 7am-9pm

Sat / Sun 8am-9pm

Fax: 252.830.3689

Patient Name ________________________________  DOB ____________________ 

Appt. _______________________ Physician Name ___________________________

Diag.Code (ICD9) / Clinical Info ___________________________________________
Please Identify for Each Study

Physician Signature ____________________________________________________
Requires Original Physician’s Signature

Name of Patient DOB

Appointment Date Time

Diagnosis / (ICD 9) Code / Symptons (Please identify for each study)

Physician Signature

ANATOMY TO BE IMAGED
Ankle / Mid / Hind Foot Rt. Lt.

Forefoot (metatarsals & phalanges) Rt. Lt.

INDICATIONS
tendon pathology Ligament injury

Fracture or contusion

Heel Pain

Talar dome lesion

Tarsal tunnel

Tarsal coalition

Mass (ganglions, etc.)

Plantar fibromatosis

Osteomyelitis

Morton neuroma

Other

MARK X AT THE LOCATION OF SUSPECTED PATHOLOGY

Hind foot / Mid Ankle

Forefoot
Hind foot / 
Mid Ankle

Forefoot
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