
Radiology Exam Request Form 

Fax to (206) 985-3128 
Scheduling Telephone (206) 987-2089 

Patient Information 
Last Name: First: M.I.:

Date of Birth: Male  Female MRN: 

Parent/Guardian Name: 

Best Contact Phone: ( ) - Interpreter Needed  Language: 

Schedule information 
 Radiology exam scheduled, faxed for documentation only  Contact family to schedule
Appointment Date & Time:

Seattle 
Scheduled appointment: M-F 8am – 4:30pm 
Walk-in x-rays (no appt. needed): M-F 7am-10:30pm, Sat/Sun/Holidays 8am-8pm 

 CT Nuclear Medicine

 Fluoroscopy  PET/CT (See PET form)

 IR (call 987-4599 to schedule)  Ultrasound

MRI (see MRI questions below)  X-rays

Specific exam requested: 
 If indicated, authorize Radiology to add/replace exam

Bellevue 
Scheduled appointments (FL, MR, US): M-F 7am – 4:30pm 
Walk-in x-rays (no appt. needed): M-F 730am-10pm, Sat/Sun 
11am-8pm, Holidays 5pm-10pm 

 Fluoroscopy

 MRI (see MRI questions below)

 Ultrasound

 X-rays

Specific exam requested:

 If indicated, authorize Radiology to add/replace exam

Odessa Brown Children’s Clinic Othello 
Walk-in x-rays (no appt needed): M-F 8am-4:30pm 
 X-rays

Specific exam requested:

 If indicated, authorize Radiology to add/replace exam

 North Clinic (Everett)  
 South Clinic (Federal Way) 

Scheduled appointments (US): M-F 7:30am – 4:00pm 
Walk-in x-rays (no appt needed): M-F 7:30 am-10pm, 
Sat/Sun 11am-8pm, Holidays 5pm-10pm 

 Ultrasound

 X-rays

Specific exam requested:
 If indicated, authorize Radiology to add/replace exam

Additional Information 
 Sedation needed Contrast needed

Labs:  UA Creatinine/BUN  Other:  ICD10 (required): Code 

Description
Please consider when ordering exams for female patients 12 years and older that radiation can be patient and fetus and per Seattle Children’s Hospital policy, a pregnancy 

test may be required 

Relevant History of Present Illness/Complaint 
 Allergies:

MRI specific questions: 
 Pacemaker Orthodontia (Braces)  Previous Surgery, Date/Location:

 Aneurysm clips  Implant Neurostimulator Type: 

Metal Fragments  Sedation needed Previous MRI, Date/Location:

Referring Physician (please print): If resident, please list attending: 

Referring Physician signature: 

Report information: 

 Routine – fax results

 Call report – let patient go

 Call report – hold patient until post phone call
 Please send CD of radiology images with the patient

Best contact number for critical findings: 

( )  -  - 

NOTE: Group Health, Molina, Tricare and other insurance subscribers may require pre-authorization prior to scheduling. 

The information contained in this facsimile message is privileged and confidential, intended for the use of the addressee listed above. If you are neither the intended 

recipient nor the agent responsible for delivering this information to the intended recipient, you are hereby notified that any disclosure, copying, distribution or taking of 

any action in reliance on the content of this telecopied information is strictly prohibited. (v1.8) Revised 1/5/23 

the content of this telecopied information is strictly prohibited. (v1.7) Revised 7/16/18ormation contained in this facsimile message is privileged and confidential, intended

for the use of the addressee listed above. If you are neither the intended recipient nor
the agent responsible for delivering this information to the intended recipient, you are hereby notified that any disclosure, copying, distribution or taking of any action in



 

 

Seattle Children’s Hospital 
4800 Sand Point Way NE, Seattle, WA 

 
From the North 

• Take I-5 South to exit #169, NE 45th Street. 

• Turn left (east) at the stoplight onto NE 45th Street. 

• Go 1.5 miles, passing the University of Washington. 

• At the bottom of the hill, turn left at the stoplight and continue on NE 

45th Street. 

• NE 45th Street will bear left, becoming Sand Point Way NE. 

• Turn right at the stoplight onto Children’s campus. 

From the South 

• Take I-5 North to exit #169, NE 45th Street. 

• Stay in the right lane. 

• Turn right at the stoplight onto NE 45th Street. 

• Go 1.5 miles, passing the University of Washington. 

• At the bottom of the hill, turn left at the stoplight and continue on NE 

45th Street. 

• NE 45th Street will bear left, becoming Sand Point Way NE. 

• Turn right at the stoplight onto Children’s campus. 

From the Eastside (Hwy 520) 

• Take 520 west over the Evergreen Point Bridge. 

• Take the Montlake Exit (north) for 1.1 miles. 

• Bear right onto 45th Street, which becomes Sand Point Way NE. 

• Turn right at the stoplight onto Children’s campus. 

From the Eastside (I-90) 

• Take I-90 across the Mercer Island Floating Bridge to I-5 North. 

• Take I-5 North to exit #169, NE 45th Street. 

• Stay in the right lane. 

• Turn right at the stoplight onto NE 45th Street. 

• Go 1.5 miles, passing the University of Washington. 

• At the bottom of the hill, turn left at the stoplight and continue on NE 

45th Street. 

• NE 45th Street will bear left, becoming Sand Point Way NE. 

• Turn right at the stoplight onto Children’s campus. 

 

Seattle Children’s South Clinic 

34920 Enchanted Pkwy. S, Federal Way, WA 

I-5 North and South 

• Take Exit 142B for WA-18 West Federal Way. 

• Turn left onto Enchanted Parkway. 

• Turn left at the light at South 352nd Street (between Costco and  

 Home Depot parking lots). 

• Turn left into the Costco parking lot. 

• Drive through the Costco parking lot (Costco store will be on your 

right and Costo gas on left). 

• Free parking in front of South Clinic. 

Seattle Children’s Bellevue Clinic and Surgery Center 

1500 116th Avenue NE, Bellevue, WA 

- just northeast of Overlake Hospital 

From I-405 Southbound 

• Take NE 8th Street eastbound exit. 

• Merge to the left lane and turn left (north) at the first stoplight, onto 

116th Avenue NE. 

• Cross NE 12th Street, traveling north. 

• Bellevue Clinic and Surgery Center is located on the right (east) side of 

the street. 

From I-405 Northbound 

• Take NE 4th Street exit. 

• Turn right onto NE 4th Street. 

• Turn left onto 116th Avenue NE. 

• Cross NE 12th Street, traveling north. 

• Bellevue Clinic and Surgery Center is located on the right (east) side of 

the street. 
 

 
Seattle Children’s North Clinic 

1815 13th St., Everett, WA 

I-5 North 

• Take exit 195 for Marine View Drive. 

• Turn left onto East Marine View Drive. 

• Turn left onto 16th Street. 

• Turn right onto Broadway. 

• Turn left onto 13th Street. 

• Turn right into the driveway. 

I-5 South/WA-529 

• From I-5 South, take Exit 198 for WA-529 South. 

• WA-529 South turns into Broadway. 

• From Broadway, turn left onto 13th Street. 

• Turn right into the driveway. 

US-2 West (from Snohomish) 

• From US-2 West, stay to the right and take exit for I-5 North. 

• Merge onto I-5 North and keep right. 

• Take exit 195 for East Marine View Drive. 

• Turn left onto 16th Street. 

• Turn right onto Broadway. 

• Turn left onto 13th Street. 

• Turn right into the driveway. 

 

Odessa Brown Children's Clinic Othello 

3939 S Othello Street, Seattle, WA 

 I-5 South 

• Take I-5 South to Exit 161 for Swift Avenue. 

• Turn left onto S. Albro Place. 

• Turn right onto Swift Avenue S. 

• Continue onto S. Myrtle Street. 

• Continue onto S. Othello Street. 

• Turn right onto 39th Avenue S. 

• The entrance to the parking garage will be on your left. 

 

I-5 North 

• Take I-5 North to Exit 161 for Swift Avenue toward Albro Place. 

• Turn right onto Swift Avenue S. 

• Continue onto S. Myrtle Street. 

• Continue onto S. Othello Street 

• Turn right onto 39th Avenue S. 

• The entrance to the parking garage will be on your left. 
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