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ATTENTION: The documents accompanying this sheet may contain confidential information that is legally privileged. 

This information is intended only for the use of the individual or entity named above. The authorized recipient of this 

information shall not disclose it to any other party unless required by law or regulation, or permitted by the subject 

of the information.If you received this fax transmission by mistake, please notify the sender immediately at the 

telephone listed.

INCOMING

RADIOLOGY DEPARTmENT
PATIENT INFORMATION

NAME: ___________________________________________________  DOB: _________________

MEDICAL RECORD NUMBER: _______________________________________________________

Requesting Physician: _____________________________ Phone Number: ____________________

Fax Number: ___________________  Contact Person: ____________________________________

IMAGES COMING FROM

Facility: __________________________  Phone: __________________  Fax: _________________

IMAGES COMING TO

DATE OF EXAm EXAm

LOCATION (CHECk ONE) PHONE FAX

 Munson Medical Center 
(Traverse City, Kalkaska, Paul Oliver)

231-935-6400 #3 231-935-3204

 Munson Healthcare Grayling Hospital 989-348-0350 989-348-0426

 Munson Healthcare Cadillac Hospital 231-876-7783 231-876-6049

*Please fax this form back to selected facility above when Images are pushed to Munson Healthcare*

OUTSIDE IMAGE SPECIFICATIONS

 Load Images Only  Load Images for Comparison to Exam Dated __________________________ 

If images are for CONSULTATION, please select reason:

 No report available.

 Disagree with report because __________________________________________________

__________________________________________________________________________

 Positive report without explanation ______________________________________________

__________________________________________________________________________



INSTRUCTIONS:

Fax completed request form to the appropriate Munson Healthcare Affiliated Medical Facility listed below.

After releasing the images, the Facility will forward your request on to Munson Medical Center to complete the

transfer process.

PLEASE DO NOT FAX YOUR REQUEST TO MUNSON MEDICAL CENTER – FAX THE REQUEST ONLY TO

THE FACILITY WHERE THE IMAGES ARE CURRENTLY LOCATED.

The contact information for affiliated Medical Facilities is listed below.

If you have any questions, please call MMC Radiology Support Services at 231-935-6400 #3

FACILITY PHONE FAX 

Mid Michigan - Alpena 989-356-7575 989-356-7551 

Mid Michigan – Clare, Gladwin, Htn. Lake, Mid-

land, Gratiot, Alma, Mt. Pleasant 
989-839-3319 #2 989-488-5893 

Mid Michigan - West Branch 989-343-3196 989-343-3136 

Munson Healthcare Charlevoix Hospital 231-547-8792 231-547-8082 

McLaren Petoskey/Cheboygan/Mackinac Straits 231-487-4182 231-487-4192 

Munson Healthcare Otsego Memorial Hospital 989-731-2175 989-731-2479 

Spectrum –All Locations 616-391-1812 #3 616-391-1127 

University of Michigan 734-936-4516 734-936-8280 

War Memorial 906-635-4438 906-253-1383 

Mayo Clinic - Rochester 507-284-4594 507-284-0161 

Munson Healthcare Manistee Hospital 231-398-1147 231-398-1427 


