
Mirage Imging Center 
Medical Director 

Mark Larsen, M.D. 

1 rarlenr ~nrormar~on (please fill out comp~ete~y) 

Name: 

DOB: Height: 

0 Male 0 Female Weight: 

Home Tel: (-) 

WorkTel: () 

- -  

I case 1v.e ( ~ ~ e a s e  Check) 
mi 0 Private lnsurance 

0 Workers' Compensation 0 Med Pay (Auto Ins) 
0 Cash 0 Personal injury 

lnsurance Infomation 

lnsurance Carrier: 

ID #: Claim #: 
b 

( History / Additional Information 

(408) 356-SCAN (7226) Fax (408) 356-7224 
(888) 557-7226 Fax (888) 440-7224 

15001 National Ave. Los Gatos, CA 95032 
Tax ID: 010780953 www.miragemrl.com 7: Time: 

Referring Doctor 

Name: 

Address: 

City: State: - Zip: 

Tel: (2 
Fax: L) Contact: 

0 Brain 0 Elbow R L 
0 Brain with DWI 0 Wrist R L 
0 Internal Auditory Canal 0 Hand R L 

' 0 Cervical Spine 0 Hip R L 
0 Thoracic Spine 0 Knee R L 
0 Lumbar Spine 17 Ankle R L 
0 Pelvis 0 Foot R L 
0 Shoulder R L 
0 Other please specify 

0 Head (C.O.W.) 
0 Neck (CAROTIDS) 
0 Other please specify 

r 
Ultrasound r 0 Abdomen 0 Gallbladder 0 Aorta (AAA) 

I 0 Pelvis -Endovaginal -Transabdominal 

I 0 Thyroid 0 Testicular 0 Appendix 

1 0 KidneyIBladder 0 Carotid 

I d Venous Extremity -upper Jower -LT -RT 

- - - 

Diagnosis i 

I 
( 0 Wet Reading 

Date 
Physician's Signature: 4 


