
CHATTANOOGA  I M A G I N G 
1710 Gunbarrel Road 

Chattanooga, TN 37421 
Phone 423-553-1220 Fax 423-553-1221 

 
Request for Films 

 
 
Requesting Physician and Location_________________________________________ 
 
Return Fax and Phone No.____________Date Requested_______Time Faxed______ 
 
Person Requesting_______________________________________________________ 
 

Patient Name Social Security #/ 
Date of Birth 

Exam Needed Date Patient 
Scheduled 

    

    

    

    

    

    

    

    

    

    

 
 
Comment(s)_____________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

Confidentiality Warning 
This message is intended for use by the individual or entity to which it is addressed and may contain 

information that is privileged, confidential, and exempt from disclosure under applicable law. If the reader 
of this message is not the intended recipient, you are hereby notified that any distribution or copying of this 

communication is strictly prohibited. If you have received this communication in error, please notify us 
immediately by telephone, and return the original message to us, via the U.S. Postal Service, at  

1710 Gunbarrel Road, Chattanooga, TN 37421  
Thank you. 


