Date of Appointment: Time of Appointment: am/pm

/__ I AC Joint R/L Other:

/__ I Ankle AP/Lat/Mortise R/L

/__I Chest PA/Lat R/L

/__ I Clavicle R/L Area of Interest:

/_ | Elbow AP/Lat/Obliques R/L Diagnosis:

/__ | Femur AP/Lat R/L

/__I Finger or Fingers R/L Reason for Exam:

/__ | Foot AP/Lat/Oblique R/L

/__ I Forearm R/L

/__ /' Hand AP/Lat/Oblique R/L

/__ [ Hip AP/Lat R/L

/__ I Hip 1 View R/L

/__ I Hip AP/Judet Views R/L Physician Signature: , M.D.
/__ I Humerus AP/Lat R/L

/__ I Knee AP/Lat R/L DATE/TIME

/_ I Knee AP/Lat/Obliques R/L

Date
/__ I Knee AP/Lat/Sunrise R/L
/__ILeg Length R/L
/_ | Os Calsis/Heel R/L
/__ I Patella R/L
/__I Pelvis AP/Inlet/Outlet R/L
/__ | Sacroiliac Joints R/L
/__ | Sacrum - Coccyx
/__ | Scapula R/L
/__ I Shoulder AP R/L
/__ I Shoulder Complete R/L
/__ | Sternum
/__ I Tibia AP/Lat R/L
/__ | Tibia AP/Lat/Obliques R/L
/__[Toe or Toes R/L
/| Wrist AP/Lat R/L
/__ I Wrist AP/Lat/Obliques R/L
/__ I X-Ray Copies FRONT

All original UMSylvester medical records are the property of UMSylvester and maintained by the Health Care Provider’s Record Custodian. Copies of this form must be destroyed upon the completion of
its temporary use. To receive a copy of your health information please contact your Health Care Provider's Record Custodian or the UMSylvester HIM Release of Information department at (305) 243-5272.
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