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MRI PROSTATE ORDER FORM 

MRI Prostate with perfusion with and without contrast (72197— MRI Pelvis with and without contrast)

MRI Prostate post prostatectomy with and without contrast (72197—MRI Pelvis with and without contrast)

MRI Prostate radiation treatment planning without contrast (72195— MRI Pelvis without contrast)  

Patient name: _________________________________________________    Phone: _______________________ 

Diagnosis: ___________________________________________________________________________________ 

PSA (prostate-specific antigen) value:  _____________________________________________________________ 

• 12 to 16 hours prior - take 2 Dulcolax tablets.

• Limit last meal (at least 8 hours prior) to a small sandwich, Jell-O, soup, or broth. No dairy products.

• 8 hours prior - nothing to eat or drink except clear liquids.

• 1 hour prior to leaving home/arriving at the clinic - perform a saline Fleet enema.

Prep instructions for MRI Prostate with perfusion and MRI Prostate post prostatectomy:
*Does not apply to prostate radiation treatment planning (72195).

Arrive 30 minutes prior to exam. Please leave all jewelry and metal objects at home. If applicable, bring an 

identification card for any implant devices in the body, or any hand held or remote programmer device. Requires 

a two-week waiting period post iron infusion. Morning appointments preferred. 

Provider scheduling line:  (512) 458-9098    |    Scheduling fax: (512) 836-8869 

Appointment date: _____________________      Appointment time: ____________      Arrival time: _____________ 

Ordering physician: ___________________________________________________________________________ 

Signature: __________________________________________________________     Date: __________________

Appointment locations:


