Gary R. DiStefano, D.D.S.

112 West Grand River Ave.

Howell, Michigan 48843

(517) 546-8983 Fax (517) 546-1422

ID # 38-2310895

State Lic # 2901-011030
Prov. Code 19547-6009
Soc. Sec. 376-56-7098

MRI INFORMATION
PATIENT NAME: DATE:
ADDRESS:
DATE OF BIRTH: AGE: WEIGHT: SEX:
PHONE: (HOME) (WORK)
INSURANCE CARRIER:
SYMPTOMS:
____ HEADACHES NECK PAIN
__ BACKPAIN SHOULDER PAIN
___ JOINT PAIN EAR PAIN
_____ OTHER
YES NO
METAL IMPLANTS .......coooovoiviiiieeenerenen. o
PACEMAKER .........cccccooovvmemieeieeeereeeeesennn o
DIABETES ......ooooieeeeeeeeceeeeeeeeeeeeeee e __
AIDS ... o
ALLERGIC TO CT CONTRAST ........cccooouen... __
ALLERGIC TOIODINE .........cc.coovvivierrennnn. o
MRI SCAN FOR TMJ

“DIAGNOSIS TO RULE OUT SOFT TISSUE PATHOLOGY™.

SCHEDULED:
DATE:

TIME:




