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AXO.S IMAGING ORDER FORM
Imaging

FOR OUR PATIENTS
® Please arrive 15 minutes before your exam and bring this form with you.

e To assist in processing your insurance claims please bring your current insurance card and
a photo ID to your appointment.

e Payment for services is due at the time of exam which may include co-payments, co-insurance
and/or deductibles. We accept cash and all major credit cards.

WHAT TO WEAR

Please wear comfortable clothing free of snaps, buttons, zippers, or other metal parts.

Sweatpants or pants that have elastic waists and t-shirts without snaps or decorative
materials are acceptable.

Wear bras that contain no metal similar to "Sports Bras."

S b

Do not wear jeans.
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