
SKY RIDGE IMAGING
10101 RidgeGate Parkway
Lone Tree, CO 80124
720.225.1700

THE SKY RIDGE IMAGING
CENTER AT CASTLE ROCK
1175 S. Perry St.
Castle Rock, CO 80104
720.225.1586

THE SKY RIDGE IMAGING
CENTER AT LINCOLN MEDICAL CENTER
11960 Lioness Way, Suite 140
Parker, CO 80134
720.225.3120

PATIENT INFORMATION

H30014 (03/09)

SCHEDULING PHONE: 720.225.1620
SCHEDULING FAX: 1.866.633.9968

PHYSICIAN INFORMATION

PRE-AUTH DEPARTMENT

Legal Name: ____________________________________________ __________________________________ __________
Last                                                                                   First                                           M.I.

DOB: ______________________ Sex: M   F    Phone(H): ____________________ (Mobile/Work): ___________________

TYPE OF EXAM: ________________________________________________________

DIAGNOSIS/SYMPTOMS:_______________________________________________

____________________________________________________________________________

Exam as ordered    May modify exam at Radiologist’s discretion

CT MRI

XR NUC MED

ULTRASOUND

US ONLY: Abdomen Complete   Renal
Pelvic/Transvaginal   Venous Niva R/L
Arterial Niva R/L   Renal Doppler

With IV Contrast
Without IV Contrast
With & Without IV Contrast

Note: Patients Over 60 yrs. old
(need current Labs –
BUN & Creatinine)

within last 30-45 days

HISTORY OF PRIOR REACTION
YES     NO

Referring Physician Name (please print): _____________________________ Back Line Phone #: ____________________

REFERRING PHYSICIAN SIGNATURE (required):________________________________________________________

DATE SIGNED (required): _______________________________ Special Request: _________________________________

CHECK HERE FOR PRE-AUTH ASSISTANCE – OR –   FILL IN PRE-CERTIFICATION # _______________________

PLEASE FAX THE FOLLOWING INFORMATION:

• CLINICAL NOTES • CPT CODE (if possible)

• INSURANCE CARD (front and back) • ICD-9 (if possible)

CALL PATIENT TO SCHEDULE APPOINTMENT

NOTIFY PATIENT    NOTIFY PHYSICIAN’S OFFICE

APPOINTMENT SCHEDULED FOR ________________________________________

PLEASE REMIND YOUR PATIENT TO BRING A COPY OF HIS/HER INSURANCE CARD, DRIVER’S LICENSE AND
METHOD OF PAYMENT TO THE APPOINTMENT.

SCHEDULING PHONE:  720.225.1620      SCHEDULING FAX:  1.866.633.9968

PLEASE GIVE ONE COPY TO THE PATIENT AND KEEP THE OTHER IN YOUR FILES; FAX ONE TO 1-866-633-9968.

PATIENT LABEL



Sky Ridge Medical Center

Directions: Sky Ridge Medical Center is located south of metro Denver at 10101 RidgeGate Parkway in Lone Tree. The medical center is
easy to access from Interstate 25 and the Lincoln Avenue exit. After exiting, go west on Lincoln one block to Park Meadows Boulevard.
Turn left (south) on Park Meadows Boulevard and the hospital is a quarter mile ahead on the left. The Radiology Department is located
on the first floor of the main hospital.

Parking: In addition to free parking throughout the campus, complimentary valet parking is available to patients and visitors at the main
entrance of the hospital as well as the front entrances of the Aspen and Conifer medical office buildings.

The Sky Ridge Imaging Center at Castle Rock

Directions: When traveling South on I-25, take the Plum Creek Parkway exit. Turn left on Plum Creek Parkway, then right on S. Perry. The
Imaging Center is .04 miles on the west side of Perry St.

The Sky Ridge Imaging Center at Lincoln Medical Center

Directions: Turn east on Lincoln at I-25. Travel east on Lincoln, turn south on Oswego, then east at Lioness Way.

Preparation for Common Examinations

Upper G.I. (stomach)
1) Nothing by mouth after midnight, including medications.

Bring any medication with you to take following the exams.
2) Please do not smoke, chew gum or tobacco after midnight.

Barium Enema (colon)
Please obtain Fleets Prep Kit from Sky Ridge Radiology waiting
room M-F 7:30 a.m. - 6 p.m.; follow and use 24 hour instructions
in prep kit.

Small Bowel
1) Nothing by mouth after midnight, including medications.

Bring any medication with you to take following the exams.
2) Please do not smoke, or chew gum or tobacco the morning of

your examination.

Esophogram
No preparation necessary if exam is the only one scheduled. If
exam is scheduled with another exam which requires a prep,
follow the preparation required for that exam.

I.V.P. Kidney Study (Allow 2 hours)
DAY BEFORE EXAM:
1) Adults:  Obtain Fleets Prep Kit from Sky Ridge Radiology

waiting room M-F 7:30 a.m. - 6 p.m.; follow and use 24 hour
instructions in prep kit.

2) Nothing by mouth after midnight.

Children Prep for UGI, SBS or Barium Enema
DAY OF EXAM:
0 – 6 months: If on formula, nothing by mouth 4 hour prior to exam;

If on breast milk, nothing by mouth 3 hours prior to exam.
6 months – 3 years: Nothing by mouth for 4-6 hours prior to exam.
4 years and older: Nothing by mouth 6 hours prior to exam.

CT
CT WITH CONTRAST: Only clear liquids 4 hours prior to the

exam, no solid food. Also no Glucophage or Glucovance for
48 hours after the exam. If patient has allergic reaction to
contrast in the past, please ask Primary Care Physician for
pre-medication instructions; 1 day prep required by Sky Ridge
Radiology. Patient must not have had barium study within 48
hours prior to CT Scan. Additional contrast studies (i.e. BE,
UGI) must be scheduled after CT. Call our CT Technologist at
720-225-1720 with questions regarding prep.

Nuclear Medicine
STRESS CARDIOLITE: Wear comfortable clothing and walking

shoes. No food or drink after midnight the night before. Hold
blood pressure/heart medicine until after test and no caffeine
for 24 hours prior to exam.

GASTRIC EMPTYING STUDY: No food or drink after midnight 
the night before the study. Stomach medications should be
stopped 24 hours before the exam and all pain medications to
be stopped 6 hours before the exam. If your physician wants
you to stay on these medications, you must have a written
order from him/her, or the exam will need to be rescheduled. 
If you have questions about a medication you are taking, 
call 720-225-1790.

THYROID: No CT/X-ray IV contrast for 4 weeks prior to
procedure. Discontinue thyroid or anti-thyroid medications for
7-10 days prior to study. Nothing by mouth after midnight.

BONE SCAN: No preparation needed.
HIDA: Eat fatty meal 4 hours prior to study. No pain medications for

6 hours prior to exam.

MRI Scan
All electronic implants and cerebral aneurysm clips within the
patient must be evaluated by MRI department for compatibility
and patient’s safety. Call MRI Technologist at 720-225-1740 with
any questions regarding implants.
MRI SCAN OF ABDOMEN OR PELVIS:

Nothing by mouth for 4 hours prior to exam.

Ultrasound
ABDOMINAL/GALL BLADDER: Nothing to eat or drink after
midnight or at least 8 hours prior to exam.
PELVIC: 18 or younger/OB > 14 weeks
1) Drink 32 oz. of water to be finished 1 hr before appointment.
2) Do NOT empty your bladder after drinking the 32 oz. of water.

(if you cannot tolerate water, other beverages can be used.
AVOID carbonated beverages).

RENAL OR KIDNEY, RENAL DOPPLER:
1) Drink 32 oz. (1 quart) of clear fluid to be finished 1 hour before

appointment. This is to hydrate your system.
2) Do NOT empty your bladder if possible.
VASCULAR STUDIES (Carotid, Femoral, Popliteal, Etc.): No
preparation necessary.
THYROID: No preparation necessary.
TRANSVAGINAL: No preparation necessary.


