
Diagnosis, History, Symptoms:________________________________________________________ 

Physician Name:_____________________Phone:______________________Fax:_______________ 

Attorney Name:______________________Phone:______________________DOI:_______________

Physician E-mail:__________________________Attorney E-mail:____________________________

Physician Signature:________________________________Date:____________________________

BODY PART CONTRAST NO CONTRAST

Patient to schedule appointment     Raddico to schedule appointment

Images & reports available at www.raddicopacs.com

Sunset Diagnostic Radiology
9201 Sunset Blvd., M-150
W. Hollywood, CA 90069
T: 310.288.0310   F: 310.288.0311

Big Oak Radiology
2820 Townsgate Rd., Ste. 100A
Westlake Village, CA 91361
T: 805.367.8219   F: 805.367.8222

Woodland Hills Radiology
6325 Topanga Cyn. Blvd., Ste.1 & 104
Woodland Hills, CA 91367
T: 818.703.0072    F: 818.703.7934

Granada Hills Radiology
10515 Balboa Blvd., Ste. 240
Granada Hills, CA 91344
T: 818.832.3300     F: 818.832.3303

Ocean Medical Imaging
1851 Holser Walk, Ste. 220
Oxnard, CA 93036
T: 805.988.1111    F: 805.988.0254

Western Diagnostic Radiology
4500 Beverly Blvd.
Los Angeles, CA 90004
T: 213-468-5350   F: 213.468.5351

Private Insurance

Medicare

Workers Comp

Toll Free (888) 479-7888
www.RADDICO.com

scheduling@RADDICO.com

Radiology Services provided by
Anthony Bledin, MD, Inc.

MRI
CT
X-Ray

MRI
X-Ray

MRI (Van Nuys)

X-Ray

Open MRI
X-Ray
Bone Density (DEXA)

MRI 
X-Ray

Appointment Date__________________________ Time:______________

Patient Name:________________________________________________

Date of Birth:_________________________________________________

Patient Cell Phone:____________________________________________

Patient Home Phone:__________________________________________

Check Location:

Required Information:

PI Lien

Patient Pay

Med Pay

MRI
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