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Patient Name: Date of Birth:
Patient Phone #: Insurance:
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Images on: O infinitt O Beaumont [ other

Diagnosis:

Allergies: | Blood Thinner: OY ON | Ifyes, blood thinner name:
Interventional Oncology General

O Tumor Therapy Consult (tumor ablation, Y90, etc) O port placement

. . D Port removal
Embolization

O Prostate artery embolization (PAE)
[ varicocele embolization
D Uterine artery embolization (UAE)

D Pleural/peritoneal tunneled catheter placement
O paracentesis
O Thoracentesis

O Other:
O Genicular artery embolization for knee OA (GAE)
O Hemorrhoid artery embolization (HAE)
O other:
Referring provider (Print): Signature:
Referring Practice Name:
Office Phone #: Office Fax #:

Our physicians and advanced practitioners have many years of practice experience in
interventional radiology and our procedure capabilities are far reaching. You can rest
assured that referring your patients to Precision IR is an excellent choice. They will be
treated like family in a warm and welcoming facility and our care team wiill report treatment
outcomes back to you and keep you in the loop regarding diagnosis and future treatments.

MyPrecisionlR.com

32255 Northwestern Hwy
Suite 135
Farmington Hills, Ml 48334




