
Colorado Chiropractic Radiological Center 
Jeremy D. Rodgers, D.C.,  
Board-Eligible Chiropractic Radiologist 
 
Jeremy_Rodgers@hotmail.com 

 
333 South Boulder Road Suite 2 

Louisville, Colorado  80027 
Telephone (303) 604-4358 

Fax (303) 604-4359 
 

Interpretation Request Form

Requesting Physician/Clinic: ______________________________ Clinic #______________________ 
Fax #________________________    

Patient Name ______________________________   
Date of Birth_________________________ 
Date of examination_________________   
Working diagnosis (s)___________________________________________________ 
Previous diagnosis, medical conditions, surgery, cancer, trauma, etc. (Date, 
outcome)________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
Previous studies (plain film, CT, MRI, etc) (Date, findings) 
_______________________________________________________________________________________
_______________________________________________________________________________________
Special 
instructions:_____________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Return:  Hold films/report for doctor        Mail films/report to doctor           Please fax report and send films 

Date of Service___________ 
Dx:__________________ CPT: ______________Charge______________ 
     
    __________________________________________________________ 
 
    __________________________________________________________ 

 
All charges are due 45 days from date of service. 

All invoices will be sent to the patient if denied or past 45 days. 


