
 
   
 

 

 

 
Patient Name____________________________________ 
 
Date Of Birth:____________________________________ 
Ordering Physician:  Fadi Delly, MD 

 
WWW.PNPSPECIALISTS.COM 

T: 734-357-0505         F:734-357-0506 
2211 Fort Street  
Wyandotte, MI 48192 

2300 Biddle Ave., Suite 100 
Wyandotte, MI 48192 

IMAGING 

[    ] Magnetic Resonance Imaging (MRI) Scan  

[    ] MRI Brain [   ] MRI Cervical Spine [    ] MRI Thoracic spine [    ] MRI Lumbosacral spine  

[   ] with and without contrast [    ] without contrast [    ] with contrast 

[   ] Imaging Protocol if applicable________________________________________________ 

Diagnosis___________________________________________________________________ 

 

[   ]  Computed Tomography (CT) Scan: 

[    ] Head [    ] Cervical/thoracic/ lumbar [    ] Thorax [    ] Abdomen [    ] Pelvis 

[   ] with and without contrast [    ] without contrast [    ] with contrast 

Diagnosis___________________________________________________________________ 

 

 [    ] Angiogram/Vessel Imaging: 

[   ] MRA head [    ] MRA neck [    ] MRV Head [    ] MRV neck [    ] CTA head [   ] CTA neck 

[   ] 4 vessel conventional angiogram or as needed by operator  

[   ] with and without contrast [    ] without contrast [    ] with contrast 

Diagnosis___________________________________________________________________ 

 

[    ] Ultrasound 

[    ] Bilateral carotid duplex                 [    ] Transcranial Doppler  

Diagnosis___________________________________________________________________ 

 

[     ] Other Diagnostic Study____________________________________________________ 

Physican/PA/NP__________________________________________Date__________________________ 
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ELECTRODIAGNOSTIC STUDIES 

[    ]   Electromyography (EMG) and Nerve Conduction Studies (NCS) 

[   ] EMG and NCS [    ] NCS only [   ] EMG only [    ] Rep Stimulation   [    ] Blink reflex  

Right Left Bilateral 
 
[   ] Upper 
 
[   ] Lower 
 

 
[    ] Upper 
 
[   ] Lower 

 
[    ] Upper 
 
[    ] Lower 

 

Diagnosis__________________________________________________________________ 

 

[    ] Electroencephalography (EEG)  

[   ] Routine EEG  [   ] 24 / 48 Hr Ambulatory EEG     

[   ]Epilepsy Monitoring Unit Admission  

Diagnosis__________________________________________________________________ 

 

[    ] Evoked potentials 

[    ] Visual EP [    ] Auditory EP 

Diagnosis________________________________________________________________ 

 

[    ] Cardiovascular Studies 

[    ] Electrocardiogram (ECG/EKG)           [     ] Transthoracic Echocardiogram 

[    ] Transesophagea Echocardiogram  

Diagnosis________________________________________________________________ 

 

Physican/PA/NP__________________________________________Date__________________________ 


