
Pre-authorization

We o�er pre-authorization* for patients. 
Our experienced specialists are experts 
in obtaining appropriate authorizations.



For pre-authorization,  
fax the following** to  
your preferred center:

1. Written physician order for imaging exam

2. Clinical notes and patient’s 

demographic information

3. Referring physician tax ID number  

(if required by the patient’s insurance)

To register, email the following 
information to dkirby@cdirad.com  

and tschmidt@cdirad.com:

 NPI number

 Tax ID number

 Key contact name and fax number where 

a copy of the authorizations will be sent
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SCHEDULE 
A PATIENT

GENEVA
1416 S. Randall Rd., Suite 180  

Geneva, IL 60134

call 630.208.9325  
fax 630.208.9326

LAKE IN THE HILLS
4 Cedar Ridge Dr., Suite D  

Lake in the Hills, IL 60156

call 847.458.6736  
fax 847.458.6700

  * Note that authorizations will only be provided 

when permitted by the patient’s payor. 

** Some payors may require additional information.


