
Fax to: (947) 228-5501  | Please send/attach patient’s insurance information/demographics and any progress notes.

Patient Name:__________________________________________________________________ Date of Birth:______________

Patient Phone #:_____________________________________ Insurance:___________________________________________

PRIOR IMAGING:   CT    US    MRI    NUC MED    PET    X-RAY   DATE:_______________________________

Images on:   Infinitt    Beaumont    Other___________________________________________________________

Diagnosis:_________________________________________________________________________________________________

Allergies:____________________________ |  Blood Thinner:   Y    N  |  If yes, blood thinner name:______________

Interventional Oncology
	� Tumor Therapy Consult (tumor ablation, Y90, etc)

Embolization
	� Prostate artery embolization (PAE)

	� Varicocele embolization

	� Uterine fibroid embolization (UFE or UAE)

	� Genicular artery embolization for knee OA (GAE)

	� Hemorrhoid artery embolization (HAE)

	� Other:_____________________________________________

General
	� Port placement

	� Port removal

	� Pleural/peritoneal tunneled catheter placement

	� Paracentesis

	� Thoracentesis

	� 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 PrecisionIR is an excellent choice. They will be 
treated like family in a warm and welcoming facility and our care team will report treatment 
outcomes back to you and keep you in the loop regarding diagnosis and future treatments.

MyPrecisionIR.com

32255 Northwestern Hwy 
Suite 135 
Farmington Hills, MI 48334

PrecisionIR is a division of Michigan Healthcare Professionals, P.C. and provides Interventional Radiology services for MHP.

FOR SCHEDULING:
Phone: (947) 228-5500
Fax: (947) 228-5501

S. Andrew Vartanian, MD
Michael Savin, MD
Charles Cash, MD 
Jessica Hans, PA-C

MINIMALLY INVASIVE VASCULAR AND
INTERVENTIONAL RADIOLOGY SPECIALISTS
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