
                                                                     
 

  Phone: 866-608-4DSD (4373)  *  Fax: 214-853-5478 
 
 
 
Patient's Name:  _________________________________   
 

Please check the services you need: 
 

Most Doctors order (and we recommend) ALL three reports listed below. 
 

 Radiological Interpretation by Board Certified Medical Radiologist 
* [   ]     Written Report of Medical Pathology  
* [   ]     Written Biomechanical Report and Digital Radiographic Color Imaging  

            Technology Report (Mensuration Report)   
 

  Please check below, which film series you are enclosing. 
 

CERVICAL SPINE   THORACIC SPINE   LUMBAR SPINE 
 

[  ] Standard Profile;   [  ]  Standard Profile;   [  ]  Standard Profile; 
      Cervical Spine with          A.P. Neutral          Lumbar Spine with 
      Dynamic Views                                                                                 Dynamic Views 
     (Flexion & Extension)        ________________         (Flexion & Extension) 
               

 [  ]  COMPARATIVE  OR SERIAL VIEWS  
 

 

CERVICAL SPINE 
Standard Profile includes: 

Atlas Angle 
Atlas Axis 
Base Lines 
Cervical Stenosis 
Comparative Study 
George's Line 
Jackson's Angle 
Motion Segment Integrity, 
Angular 
Motion Segment Integrity, 
Translation 
Stenosis 
Stress Lines 
Vertebra Disc Angle 
Vertebra Offset          
 
 
 
 

THORACIC SPINE 
Standard Profile includes: 
 
Base Lines 
Georges Line  
Cobb's Angle  
Stress Lines 
Vertebral Body Rotation 
Vertebra Disc Angles 
Vertebra Offset 
 
 
 
 
 
 
 
 
 
 
 

   
                                      
_______________________ 
Physician’s Signature 
 

LUMBAR SPINE 
Standard Profile includes: 
 

Anisomelia 
Base Lines 
Cobb's Angle 
Ferguson's Angle  
George’s Line 
Lateral Lumbar Deviation 
Lumbar Gravity Line 
Lumbar Instability 
Motion Segment Integrity 
Motion Segment Translation 
Sacral Angle 
Spondylolisthesis 
Stress Lines  
Vertebral Body Rotation 
Vertebra Disc Angle 
Vertebra Offset 
 

_______________ 
Date 

B 

 

ORDER FORM 


