Policy/Memberi#t: 0000

*Pplease DO NOT ask patient for insurance cards. Patient will come in with a
script(sample shown below) from Momentum Medicine Plus. The script is order
by Dr. Juan Cornejo or Dr. Samuel Sarmiento. No health insurance card is

needed as we will submit bill to Momentum special biIIing**

X-RAY_FORM ONLY FOR
Atlangis Medical Imaging
(NOT_ACCEITED AT ANY OTHER RADIOLOGY_SITE)

Patient's Name: I | o

Examince Instructions:
Valid for AMI Radiology ONLY. They have wnlk in hours. Pleasccall them to confirm hours
ATTACHED N NUMBERS
Whm you call AMI, plesse say you are gefting x-rays for Momentum Medicine Plux
DO NOT use your insurance and do not pay ONLY lor this x-ny.
State requests this x-ray be done within VI d-ysl‘ollom the exam
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