
To  schedule  an appointment  visit  radltd.com, call (520) 733-7226  or  fax  form  to 1-520-290-8377

PHYSICIAN’S NAME:  PHONE #: ( )  FAX #: ( ) 
If physician practices at multiple locations, please include address for these results to be sent: 

PATIENT: (First Name)  (Last Name)  (Middle Initial) 

DOB:   PRIMARY PHONE: ( ) 

PATIENT INSURANCE:   POLICY/GROUP#:   INS. PHONE: ( ) 

 MEDICAL LIEN   CASE #:  ATTORNEY NAME:  ATTORNEY PHONE: ( ) 

Please include all clinical information and a copy of the insurance card with the order.

Radiology Ltd.
Diagnostic Imaging Services
Centralized Scheduling Tel: (520) 733-7226
Toll Free Tel: 1-866-565-2220
Toll Free Fax: 1-866-707-0750 

ULTRASOUND SCHEDULING

Clinical Indication / Primary DX: 

Signs & Symptoms: 

Abdomen 
(belly button up; includes: liver, kidneys, gallbladder, pancreas, spleen, aorta)

 Abdomen Complete

 Renal 

 Bladder (pre and post void)

 Combined Abdomen and Pelvis Complete
 (abdomen complete and pelvis complete, both transabdominal and transvaginal)

 Combined Abdomen and Pelvis
 (abdomen complete and transabdominal pelvis)

Pelvis 
(belly button down; includes: uterus and ovaries)

 Pelvis Complete (preferred method; includes both transabdominal and transvaginal)

 Pelvis transabdominal only

 Pelvis transvaginal only

Other
  Thyroid

 Testicles w/duplex

 Abdominal Aorta  Abdominal Bruit
 AAA
 Screening (may not be payable)
 Pulsatile Aorta

 Abdominal 
Duplex / Doppler

 Portal HTN
 S/P TIPS
 Pre TIPS
 Portal Vein Thrombosis

 Renal Artery 
Duplex / Doppler
(Wilmot and La Cholla only)

 Renovascular HTN
 HTN    Recent    Prolonged
 DM w/Vascular DX

 Carotid Duplex Doppler 
(includes vertebrals)

 Bruit  Left
 Right Syncope

 AM. Fugax
 Prior Stenosis
 Aphasia

Venous Duplex / Doppler 

 Upper EXT

 Lower EXT

 Edema

 Pain

 Left       Right

 Bilateral

 HX DVT

 Evaluate for DVT

  Other: 

 Special Instructions: 

Special Needs or Instructions: 

Previous Imaging:        YES        NO      When:     Where: 

Referring Physician’s Signature: Date: 
The information contained in this message is CONFIDENTIAL and/or LEGALLY PRIVILEGED information

intended only for the use of the facility named above. If you have received this in error, please call (520) 545-1969.
To reorder, call (520) 733-4104 and request form #909 rev. 03/18/26

PROVIDER NPI:

Scan to Self Schedule

 Bilateral



ULTRASOUND LOCATIONS
Radiology Ltd.
Diagnostic Imaging Services
Centralized Scheduling Tel: (520) 733-7226
Centralized Scheduling Fax: 1 (520) 290-8377
Toll Free: 1-866-565-2220 

If you are unable to keep your appointment,
please call Centralized Scheduling at (520) 733-7226

to reschedule your appointment. Cancellations
made less than 24-hours prior to appointment time

may be subject to a no-show fee.

677 N.  Wilmot Rd.
Tucson, AZ 85711

Radiology Ltd. 
Wilmot Center for

2551 E. Vistoso Commerce Loop Rd.
Oro Valley, AZ 85755

Radiology Ltd.
Rancho Vistoso

Diagnostic Imaging

Northwest
Hospital

Radiology Ltd.
La Cholla Center for

5960 N.  La Cholla Blvd.
Tucson, AZ 85741

Radiology Ltd.
Camp Lowell

Imaging Center

4640 E. Camp Lowell Dr.
Tucson,  AZ  85712

IRVINGTON RD.

DREXEL RD.
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Radiology Ltd. - 
Rincon Imaging Center

10350 E. Drexel Road
Tucson, AZ 85747

(In TMC Rincon building)

 6567 E.  Carondelet Dr., Suite 105
Tucson, AZ 85710
(On the campus of
St. Joseph’s Hospital

in Plaza II)

Radiology Ltd. - 
Carondelet

Radiology Ltd. Midvale Imaging Center 

1598 A W. Commerce Court
Tucson, AZ 85746

W Continental Rd
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Parking

Radiology Ltd. - 
Green Valley

450 W Continental Rd,
Green Valley, AZ 85622

Diagnostic Imaging

Diagnostic Imaging

Parking

W Camino Casa Verde

Radiology Ltd. - Green Valley
Casa Verde

400 W. Camino Casa Verde, Ste. 200 

Green Valley, AZ 85614
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