MRI Complete Care
1. Fill out MRI Procedure Screening Form front and back. Then send back by any of the following:

Fax to:  706-787-2290
Mail to:  DDEAMC Department of Radiology, ATTN:  MRI, 300 East Hospital Road, Fort Gordon, GA  30905

2. Thoroughly read the MRI Appointment / Information sheet.  Please bring this form with you to your appointment.
3. Fill out the MRI Patient’s Consent / Information Sheet in case the doctor requires contrast dye for your examination.  Then send back by any of the following:

Fax to:  706-787-2290
Mail to:  DDEAMC Department of Radiology, ATTN:  MRI, 300 East Hospital Road, Fort Gordon, GA  30905

4. Females please fill out the Pregnancy Consent Form.  Then send back by any of the following:
Fax to:  706-787-2290
Mail to:  DDEAMC Department of Radiology, ATTN:  MRI, 300 East Hospital Road, Fort Gordon, GA  30905

5. Included in your packet are directions to MRI.
The forms are the same as the 1-5 numbers above.  Please send forms (#1 and #3) back by Fax or Mail as soon as possible.  Females please add form #4 as well.  
