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Patient Name:   Patient Phone #:   DOB:   

Clinical History / Diagnoses:   

  

  

Examination(s):   

  

  

Referring Provider:   

Special Instructions:   

Insurance Authorization #:     

Request for VIMG To Obtain Prior Authorization if applicable. Note: Fax Clinical Notes and Insurance Information. 

STAT Phone Report:   Send Additional Report to:  

Appointment Date:   M Tu W Th F  Sat Sun Appointment Time:                               am pm 

Appointment Instructions:                                                                                                                                                    i                                                     



 

EXAMINATION INSTRUCTIONS 
X-RAY: 

 No preparation is required for x-rays. Walk-ins accepted, but 
appointments accepted.  

 

UPPER GI SERIES: 

 Nothing to eat or drink after midnight (12 am) the night before 
the exam.  

 

MAMMOGRAM: 

 Please wear a two-piece outfit. Do not wear deodorant, lotion, 
talcum powder, or perfume the day of your exam.  

 

DEXA SCAN (BONE DENSITOMETRY): 

 No calcium supplements 48 hours prior to exam. Wear 
comfortable clothing without zippers, underwire, or metal 
buttons.  

 

RENAL, BLADDER, PELVIC, OBSTETRIC, GYNECOLOGICAL 

ULTRASOUNDS:  

 One hour prior to your exam, drink 32 ounces of water and do 
not empty bladder prior to procedure.  

 

ABDOMEN, GALLBLADDER, LIVER, PANCREAS, ULTRASOUNDS: 

 Do not eat or drink anything for at least 6-8 hours before your 

exam.  
 

THYROID, LEG, BREAST, CAROTID, VASCULAR, MUSCULOSKELETAL 

ULTRASOUNDS:  

 No special preparation is necessary.  
 

TRANSTHORACIC ECHOCARDIOGRAPHY:  

 No special preparation is necessary.  

Valley Imaging is located at 1311 Jefferson Street in Delano, 
California. Parking is available at the front and rear of the 
building. Please arrive 15 minutes prior to appointment with this 
form, your insurance card, and your ID card. In the meantime, 
feel free to call us at (661) 721-3510 if you have any questions. 
 

 
Address: 1311 Jefferson Street Delano, CA 93215 

Phone: (661) 721-3510 • Fax: (661) 721-0562 
Website: http://www.delanovimg.com • E-Mail: vimg@delanoradiology.com 

 

 

http://www.delanovimg.com/

