
Reason for Study (Diagnosis, History, Symptoms):________________________________________________________ 

________________________________________________________________________________________________ 

Physician Name:_____________________________Phone:______________________Fax:______________________ 

Physician Signature:_______________________________________________Date:____________________________ 

Attorney Name:______________________________Phone:______________________DOI:______________________

Patient to schedule appointment     Raddico to schedule appointment

Images & reports available at www.raddicopacs.com

Private Insurance

Medicare

Workers Comp

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

Radiology Services provided by Anthony Bledin, MD, Inc.

Appointment Date__________________________ Time:______________

Patient Name:________________________________________________

Date of Birth:_________________________________________________

Patient Cell Phone:____________________________________________

Patient Home Phone:__________________________________________

REQUIRED
INFORMATION

PI Lien

Patient Pay

Med Pay
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La Mesa Diagnostic Radiology 
8881 Fletcher Parkway, Suite 102
La Mesa, CA 91942
T: 858.723.7540   F: 858.723.7541 MRI

Body Part:

• QR Code links to Google Maps

• Please Bring ALL Billing Information and Valid ID.

• Please plan to arrive 15 minutes before your exam

time to fill out paperwork. Should you be more than

15 minutes late, we may need to reschedule your

appointment. Should you need to reschedule or

cancel your appointment, please do so at least 24

hours prior to your scheduled appointment time.

• If possible, dress in comfortable clothing. For MRI

exams, try to avoid wearing clothing with metal

wires, buttons, belts or zippers. If not, you may be

asked to change into a gown before your exam.

• Although you will be provided a locker, please

avoid bringing valuables to your appointment.

Contact our office or your referring physician as

soon as possible if you maybe pregnant,are claus-

trophobic, have a pacemaker or other mechanical/

metal implant.

• Please bring any prior exam reports or images if a

comparison is needed.

*** Special Patient Instructions *** SUNSET  
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