
Northwest Radiology Group, LLC
Located in Memorial Medical Plaza
500 Lilly Road NE, Suite 160
Olympia, WA. 98506
Phone: (360) 413-8383
Fax: (360) 413-8323

DOCTOR’S SIGNATURE REQUIRED
Please instruct the patient to bring this referral and 

insurance card(s) the day of the exam.

Radiology Referral

Northwest Radiology Group
at Tumwater Family Practice
150 Dennis St SW
Tumwater, WA 98501 

Northwest Radiology Group
Corporate Center Campus
5210 Corporate Center Court SE #C
Lacey, WA 98503

Other Examination (Please describe)

PLEASE GIVE AT LEAST 24 NOTICE IF YOU 
ARE UNABLE TO KEEP YOUR APPOINTMENT

* IMPORTANT: Patients having a MR or CT exam w/ Contrast must provide a current creatinine level if they are diabetic, have renal disease 
or are over 60 years of age.

Requested Exam: Please select the appropriate procedure from the list below or write the procedure in the space provided.
MR OR CT CONTRAST AT RADIOLOGIST’S DISCRETION

Patient Name Date of Birth

Order Date Appointment Date Location

Sex

Appointment Time Olympia                       Tumwater                   Lacey

Referring Physician Signature (Required)Referring Physician Name (Printed)

Report Priority
Routine - Fax              Stat – Fax #:                                                         Stat – Call #:

Additional copies and/or Instructions

Clinical Indication (Required) ICD-9 Code(s)

Signs and Symptoms (Required) Preauthorization #

Daytime Phone 

Insurance Co. Policy No. Group No. Policy Holder’s Name (If different)

Full Service X-Ray & Mammo X-Ray Only


