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HISTORY/INDICATIONS/DIAGNOSIS:
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£ Change in Mental Status £ Headaches
£ R/O Stroke  £ Seizures
£ R/O Multiple Sclerosis 

£ Cervical
£ Thoracic
£ Lumbar

£ Boney

£ HEAD:

£ SPINE:

£ PELVIS

Patient Name

Appointment Date Appointment Time

One Presidential Blvd., Suite 130 · Bala Cynwyd, PA 19004   
Phone: 610-668-3505 · Fax: 610-668-3509 

www.openmribala.com

£ Pacemaker/Defibrillator £ Stents
£ Pregnant  £ Metal (surgical implants, etc.)
£ Prior surgery to the area £ Aneurysm Clip

Contact us if you have any of the following:
PROOF



' 

To 
476 

Channel 
6 Studios 

Philadelphia 
College of 
Osteopathic 
Medicine 

STAFF PHYSICIANS 

Joel D. Swartz, M.D. 

Irene B. Darocha, M.D. 

www.open m ri ba la .com 


	text_0: 
	text_2: 
	text_3: 
	checkbox_4: Off
	checkbox_5: Off
	checkbox_6: Off
	checkbox_7: Off
	checkbox_8: Off
	checkbox_9: Off
	checkbox_10: Off
	checkbox_11: Off
	checkbox_12: Off
	checkbox_13: Off
	checkbox_14: Off
	checkbox_15: Off
	checkbox_16: Off
	checkbox_17: Off
	checkbox_18: Off
	checkbox_19: Off
	checkbox_20: Off
	checkbox_21: Off
	checkbox_22: Off
	checkbox_23: Off
	checkbox_24: Off
	checkbox_25: Off
	checkbox_26: Off
	checkbox_27: Off
	checkbox_28: Off
	checkbox_29: Off
	checkbox_30: Off
	checkbox_31: Off
	checkbox_32: Off
	checkbox_33: Off
	checkbox_34: Off
	checkbox_35: Off
	checkbox_36: Off
	checkbox_38: Off
	checkbox_39: Off
	text_41: 
	text_42: 
	text_43: 
	checkbox_44: Off
	checkbox_46: Off
	checkbox_47: Off
	checkbox_48: Off
	checkbox_49: Off
	checkbox_51: Off
	checkbox_52: Off


