
 



 
 

 
 

____________________________________________________________________________________________ 

1. Home page – Awning – Q: what color? 

Scavenger Hunt: 

2. Shuttle Service – Q: last scheduled pick up from E 60th? 

3. What’s new: What is the first image featured on our new CT flyer? 

4. What kind of objects will you be asked to remove for an MRI/MRA? 

5. How many Radiologists do we have listed under the physician heading? 

6. What is our Tax ID number on our convenient online referring physician requisition form? 

7. What two pieces of simple appointment information are we asking on our convenient online patient scheduling form? 

8. What are the three categories featured under Women’s imaging? 

What information do we require from you? 

• Your name: 
• Your phone extension number: 
• Your Birthday and Month:  
• Your hobbies/interests: 
• Your favorite foods/snack: 
• Allergies: 
• Physician name or names: 
• Physician’s address: 
• Physician’s hospital affiliation/s: 
• Type of referrals: 
• Physician/s Birthday and Month: 
• Physicians’ favorite food/snack: 
• Physician specialties: 
• Physician phone: 
• Physician fax: 
• Physician email: 
• Office location: 

Kindly return this email with the questions filled out or fax filled out form to: 212-326-5654 

Thank you, and Good Luck! 
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