
AI-ENHANCED PREVENTIVE CT SCREENING
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Special Instructions:
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REPORT DELIVERY:
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 Fax Report
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 CompletePackage– AI-CAC Coronary CalciumScoring+AutoChamber Cardiac Analysis + Low-Dose Lung Screening + AI Bone Density Assessment
 Cardiac Only (AI-CAC + AutoChamber)  Lung Screening Only (LDCT)  Bone Density Assessment Only
 

GENERAL

Georgia Health Imaging LLC | ACR Accredited | gahealthimaging.com

MON & FRI: 8:00 AM – 3:00 PM | TUE – THU: 8:00 AM – 5:00 PM | CLOSED SAT & SUN

VASCULAR

EXTREMITIES

EXTREMITIES

SAME-WEEK APPOINTMENTS AVAILABLE · (678) 924-0964

Fax orders to: (678) 924-0965

RADIOLOGY ORDER & PRECERTIFICATION FORM

CT SCAN

MRI / MRA

ULTRASOUND

ECHOCARDIOGRAM

ORDERING PHYSICIAN

X-RAY

I have requested the above exam(s) based on the patient's history and diagnosis. These exams are medically necessary to accurately diagnose and
develop a sound treatment plan. *** Please include all clinical notes for insurance patients to ensure prior authorization. ***
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★ NON-CONTRAST ONLY

★ NON-CONTRAST ONLY

Powered by HeartLung.ai  |  FDA-Cleared  |  Non-Contrast  |  $499 Complete Package

If contrast was ordered elsewhere, please call (678) 924-0964 before scheduling.

No referral required for self-pay patients; referral recommended. All studies non-contrast.

mailto:info@gahealthimaging.com
https://www.gahealthimaging.com/


MRI
★

CT SCAN
★

ULTRASOUND
 

ECHOCARDIOGRAM
 

X-RAY
 No fastingrequired forastandard transthoracic echocardiogram.

Wear a comfortable two-piece outfit so the technologist can access
your chest area.
Bring a current list of your cardiac medications.

Abdomen / Pelvis:
• Do not eat or drink anything four hours prior to your exam.

All Other CT Studies:
•
•
• 

No special preparation required.
Wear comfortable clothing without metal fasteners near the area being scanned.
Bring any prior imaging on disc if available.

Before your exam, please notify us if you have any of the following:

Pacemaker or implantable cardiac device (ICD)
Aneurysm clips
Metal fragments or shrapnel
Cochlear implants

Joint replacements, surgical hardware (pins, rods, screws)
Insulin pump or neurostimulator
Any other metal implants or medical devices
Body art near scan area (piercings, metallic tattoos)

Complete your MRI Safety Screening Form online before your appointment:
 Visit www.gahealthimaging.com/patients/forms or ask our front desk upon arrival.
Please arrive 15 minutes early if completing forms on-site.

Most ultrasoundsrequire no preparation. Only the procedures below have specific requirements.

Pelvic or Obstetric:
• Female patients must drink six glasses of water one hour before the exam and should not urinate. The bladder must be full for the examination.

Gallbladder / Abdomen:
•
•
• 

Eat a fat-free dinner the day before your exam (lean meats, fresh vegetables, toast or bread). Do NOT eat eggs, butter, or fried foods.
Do not eat or drink anything after midnight the night before your exam.
Do not eat or drink anything the day of your exam until after your procedure is complete.

No special preparation required.
Wear comfortable clothing; you may be asked to change into a gown.
Remove metal objects (jewelry, belts, piercings) near the area being
imaged.

PATIENT & OFFICE STAFF: EXAM PREPARATION INSTRUCTIONS

Georgia Health Imaging LLC | 3653 Lawrenceville Hwy, Ste 150, Lawrenceville, GA 30044

 All CT studies at Georgia Health Imaging are non-contrast only. No IV or oral contrast agents are administered.

 All MRI studies at Georgia Health Imaging are non-contrast only. No gadolinium or other contrast agents are administered.

(678) 924-0964 | Fax: (678) 924-0965 | info@gahealthimaging.com

QUESTIONS? CALL (678) 924-0964

PREPARATION INSTRUCTIONS FOR ADULT PATIENTS

Please call (678) 924-0964 for pediatric patient instructions or additional questions. Diabetic patients and those with special needs should call before scheduling.

•
• 

• 

•
•
• 

GEORGIA HEALTH IMAGING
3653 Lawrenceville Hwy, Suite 150 · Lawrenceville, GA 30044

Phone: (678) 924-0964 · Fax: (678) 924-0965

info@gahealthimaging.com · www.gahealthimaging.com
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