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Radiology Request

David A. Hatch, M.D.

Department of Urology

Loyola University Chicago

2160 S. First Avenue

Maywood, IL  60153

708.216.6266

FAX 708.216.6585

Patient Name:       ,      
DOB:        
Date of Request:  February 25, 2008
	Procedure:

 FORMCHECKBOX 
 Renal/Bladder Ultrasound

 FORMCHECKBOX 
 VCUG

 FORMCHECKBOX 
 Nuclear Cystogram

 FORMCHECKBOX 
 Mag3 Lasix Nuclear Renogram

 FORMCHECKBOX 
 Other:       

	History:       
 FORMCHECKBOX 
 591    Hydronephrosis

 FORMCHECKBOX 
 599.0 Urine Infection

 FORMCHECKBOX 
 593.7 Reflux

 FORMCHECKBOX 
 592.0 Kidney stones

 FORMCHECKBOX 
 599.7 Hematuria



Report To:  David A. Hatch, M.D.
LUMC Fax Numbers

Department of Urology



Room 237, Fahey Building
Ultrasound:  
708/216-6090

Loyola University Medical Center
X-Ray:
708/216-8394


2160 S. First Avenue
Nuclear Medicine:
708/216-5813


Maywood, IL  60153 
CT Scan:



FAX: 708/216-6585     



Phone: 708/216-6266     


Additional Report To:       
