
Radiology Partners Houston 
Memorial Hermann Memorial City Medical Center | Interventional Radiology 

Office: 713‐242‐4046 | Fax: 713‐242‐4970 
Veral Amin,MD • Jaideep Barge,MD • Dingle Foote,MD • Aaditya Nagaraj,MD 

Patient Information: 

Name: ___________________________________________ DOB: ____________MRN:______________  

Address: _________________________________________   CITY: __________________ ZIP: _________  

Phone  #  (Home):  __________________________________ Mobile:  ____________________________ 

Insurance Name: __________________________________     Policy #: ____________________________

Diagnosis: __________________________________________________________________________

Other Pertinent Diagnoses: _______________________________________________________________ 

Exam / Procedures Ordered: 

_____  CT Liver Mass Protocol (4 phase, with contrast) 
_____  CTA Aorta with bilateral lower extremity run-off (with contrast only)
_____  CTA Abdomen and Pelvis (with contrast only) 
_____  MR Lumbar Spine (no contrast)
_____   Right  Left Lower Extremity Arteriogram (with possible intervention)
_____  Ultrasound Bilateral Lower Extremity Arterial Duplex
_____  MRV Pelvis with and without contrast 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Thank you, 

Veral Amin, MD 
Jaideep Barge, MD 
Dingle Foote, MD 
Aaditya Nagaraj, MD 

___________________________________________  ________________________  _____________  
Signature            Date        Time 

Interventional Procedure:_____
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