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Clinic: ___________________
        ( Southwest Diagnostics Centers
Coordinated 
Address: _________________
          2020 N. Academy Blvd #155, Co Springs
Access to

________________________                Scheduling:  844-867-3752
Community

Phone: __________________
          (Mon-Thurs, 9 a.m. to 4:30 p.m.)
Health

Fax: ____________________


CATCH Diagnostic Plain X-ray Referral
I. Client’s Name _________________________________________ DOB ________________________

   Home # _____________________ Cell # __________________ Work # ________________________
   Street/City, Zip code ____________________________________ Email  ________________________
II. Ordering or Referring Clinician’s Prescription / Notes:

1. Diagnosis: _______________________________
      ICD-10 code: _____________________________

2.   Plain x-ray of:     _______________________________________
3. Reason for diagnostic referral:  _____________________________
      ______________________________________________________

4. Ideal timeframe x-ray to be performed (#days, #weeks) ______________________________________________________
5. Other notes: ____________________________________________
III:  Results:  
  ( Please fax results to: _________________________
IV:   Eligibility and release of information:  ( Safety Net Clinic has verified CATCH Program eligibility and  

        has obtained a signed release of information from the patient.
V.  _______________________________          ___________________________   Date ______________
      (Printed Name of the Ordering Clinician)  
(Signature of Clinician)
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    CATCH Coordinator | Cindy Stickel 719-632-5094 x207

3.6.20
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