
X-RAY ASSOCIATES 

Verbal Request Form 

Date:_________________________Time________________ 

 

Patient Name ______________________________________ 

CASE #____________________Procedure________________ 

 

Ordering Physician____________________________________________________________  

Telephone #_______________________________Fax #________________________________ 

 

Patient Waiting   Yes________  No_____ 

 

Verbal_____________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Fax Typed report    Yes________ 

  

Typist/Faxed____________             Clerk / Telephoned___________________________________ 

_________________________               Clerk / Faxed  ____________________________________ 

_________________________             Other  ____________________________________ 
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