
www.windsongwny.com
Radiology P: 716.631.2500 | F: 716.631.4051

Interventional P: 716.929.9484 | F: 716.817.7197

We require written, signed orders 
for all exams.

Patient’s Name 	 DOB�

Patient’s Phone Number  Today’s Date

History/Symptoms  Diagnosis Code

Physician/Clinician Name 	 CC

Physician/Clinician Address

Physician/Clinician Signature

Appointment Date  Arrival Time  Appointment Time

□ Stat Report Call  Fax

♦ Creatinine Level  Date Drawn
Required for contrast-enhanced CT and MRI Scans and IVP’s for patients with history of 
renal disease, diabetes or over age 70.

MRI

Available at Williamsville, Hamburg and Snyder

□ ♦ WITH AND WITHOUT CONTRAST    
□ WITHOUT CONTRAST
□ RADIOLOGIST’S DISCRETION
□ Joint □ R   □ L
□ Long Bone
□ Abdomen    Attn:
□ MRCP
□ Brain - Select One
       □ Neuroquant
       □ Routine    □ MS Protocol    □ Pituitary
       □ IAC    □ Soft Tissue    □ Other
□ Face/Soft Tissue Neck/Orbits 
□ TMJ
□ Brachial Plexus    □ Bilateral
□ Spine - Select Level
       □ Cervical    □ Thoracic    □ Lumbar
□ Breast - Select One
      □ Tissue Eval.    □ Implant Eval.
□ Pelvis - Select One
       □ Bone    □ Soft Tissue    
       □ SI Joints    □ Female
□ Prostate MRI
□ Prostate Biopsy
□ MR Angiogram
       □ Circle of Willis    □ Carotid    □ with Twist
       □ Abdomen    □ Chest    □ Runoff
       □ Other
□ MR Arthrogram
□ Other

□The interpreting physician may modify the test design, including number of views, thickness of tomographic sections, and use or non-use of contrast.

Ultrasound, Nuclear Medicine, Interventional Radiology & more on back

BREAST IMAGING

Available at Williamsville, Lancaster, 
Amherst, Hamburg, Snyder and 	
Niagara Falls

□ Screening Mammogram
□ Diagnostic Mammogram
     (with signs or symptoms or any 
     indicated follow-up)
       □ Bilateral    □ Right    □ Left
□ Targeted Breast Ultrasound
       □ Bilateral    □ Right    □ Left
□ Whole Breast Ultrasound
       □ Bilateral    □ Right    □ Left
□ Breast MRI - Select One
       □ Tissue Eval.    □ Implant Eval.
□ Breast Core Biopsy     □ Right    □ Left
       □ Sono Biopsy    □ Stereo Biopsy
       □ MRI Biopsy
□ Other

FLUOROSCOPY
Available at Williamsville

□ Arthrogram - Joint:
□ Barium Study
       □ Esophogram    □ Upper G.I.
       □ Small Bowel   
□ Hysterosalpingogram
□ DEXA scan
□ Other

CT

Available at Williamsville, Lancaster, Amherst, 
Hamburg, Snyder and Niagara Falls

□ ♦ WITH CONTRAST    
□ WITHOUT CONTRAST
□ RADIOLOGIST’S DISCRETION
□ Chest
       □ Routine   
       □ Low Dose Lung Cancer Screening
       □ Low Dose Follow-up
       □ CT Angiogram - Thoracic Aorta
       □ CT Angiogram - R/O  PE
□ Calcium Scoring
□ Coronary CTA
□ Abdomen
□ Pelvis
□ Abdomen/Pelvis
       □ Renal Stone Protocol    □ Urogram
□ Virtual Colonoscopy
□ Angiogram
       □ Head    □ Neck
       □ Abdomen (AAA)    □ Runoff
□ Head
□ Orbits/Facial
□ Temporal Bones/IAC
□ Sinuses    □ Medtronic    □ Other
□ Spine
       □ Cervical    □ Thoracic    □ Lumbar
□ Other



Williamsville
Windsong Medical Park

55 Spindrift Drive
Williamsville, NY 14221

Fax 716.631.4051

Lancaster
4893 Transit Road
Depew, NY 14043
Fax 716.631.4051 

Amherst
Northwoods Medical Center

3950 E. Robinson Road
W. Amherst, NY 14228

Fax 716.631.4051 

Hamburg
4855 Camp Road

Hamburg, NY 14075
Fax 716.631.4051 

Snyder
4925 Main Street

Amherst, NY 14226
Fax 716.631.4051

Niagara Falls
10195 Niagara Falls Blvd

Suite 200
Niagara Falls, NY 14304  

Fax 716.631.4051

X-Rays can be performed 
on a walk-in basis, but we 

recommend appointments to 
avoid prolonged wait times. 

Appointments are required for 
all other exams. 

NUCLEAR MEDICINE
Available at Williamsville only

□ Bone scan
       □ Routine Whole Body    □ SPECT
       □ 3-phase Attn:
□ Gastric Emptying    □ 2 HR    □ 4 HR
□ Hepatobiliary Scan    □ With CCK
□ Renal Scan    □ Lasix    □ Captopril
□ Sulfur Colloid Bone Marrow
□ Thyroid Uptake & Scan
□ Parathyroid Scan
□ WBC Imaging
□ Xofigo Ra-133 Therapy
□ 1-131 Therapy for Hyperthyroidism
□ Other

PET/CT
Available at Williamsville only

□ Pulmonary Nodule Evaluation
□ Malignancy Evaluation
□ Dementia Evaluation (F18)
□ F18 Fluciclovine Axumin
□ Ga-68 Dotatate NETSPOT
□ Pylarify (PSMA)
□ Other

See other side for additional imaging

INTERVENTIONAL RADIOLOGY (IR)
Minimally Invasive Procedure Suite
Available at Williamsville
Direct Line: 716.929.9484  |  IR Fax: 716.817.7197

□ Biopsy - Ultrasound Guided
       □ FNA:
       □ Core
□ Paracentesis
□ Leg Varicose Veins
□ Venous Insufficiency
□ Leg Swelling
□ BPH Prostate
□ Tulsa Pro Prostate Cancer
□ Other

ULTRASOUND
Available at Williamsville, Lancaster, Amherst, 
Hamburg, Snyder and Niagara Falls

□ Abdomen
□ Aorta
□ Renal    □ R/O Renal Artery Stenosis
□ TV Pelvic
□ Transabdominal Pelvis
□ Sonohysterography*
□ Pregnancy US
       □ 1st Trimester
□ Scrotal
□ Thyroid
□ FNA Biopsy*
       □ Thyroid    □ Other
□ Carotid Doppler Ultrasound
□ Venous Ultrasound for DVT Leg Arm
□ Venous Insufficiency Ultrasound*
□ MSK*
□ Other

*Available at Williamsville only

X-RAY & DEXA
Available at Williamsville, Lancaster, Amherst, 
Hamburg, Snyder and Niagara Falls

□ Abdomen
       □ 4 View KUB    □ KUB
       □ Abdomen Series
□ Chest
□ Scoliosis
□ Spine - Select Level
       □ Cervical    □ Thoracic    □ Lumbar
       □ Flexion and Extension
□ Bone Survey
□ Leg Length
□ Wrist    □ Hand
□ Ankle    □ Foot    □ Knee
□ Pelvis    □ SI Joint    □ Hip
       □ R    □ L    □ Bilateral
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