
CLAIM #:

PATIENT REFERRAL FORM

PATIENT NAME: 

PATIENT PHONE NUMBER: 

DATE AND TIME OF EXAM:

SOCIAL SECURITY NUMBER (LAST FOUR DIGITS): 

HISTORY, SYMPTOMS, CLINICAL INDICATIONS FOR STUDY:

INSURANCE COMPANY: GROUP #: POLICY #:

TYPE OF STUDY ORDERED:

(FIRST NAME) (LAST NAME)

(FIRST NAME) (LAST NAME)

AREA TO BE STUDIED:

MRI X-RAY OTHER

SPECIAL INSTRUCTIONS:

SEND IMAGES ON CD

CALL WITH RESULTS OFFICE PHONE NUMBER:

FAX REPORTS

MAIL REPORTS

ORDERING DOCTOR SIGNATURE:

ORDERING DOCTOR NPI:

PRINT NAME OF ORDERING DOCTOR:

FAX NUMBER:

ADDRESS:

EMAIL:

DATE:

EMAIL REPORTS

–

/ /DATE OF BIRTH:

( )

PERSONAL INJURY / AUTO INJURY

WORKER’S COMPENSATION

CLAIM #:CHECK IF APPLICABLE:

MDC BLAINE (MRI)
   11091 Ulysses St. N.E., Suite 100 • Blaine, MN 55434
    Schedule Line:  612.879.1549 • Fax: 612.879.9116 • www.noranclinic.com/mdc

MDC MINNEAPOLIS (MRI & X-RAY)
   Midtown Medical Building • 2828 Chicago Ave., Suite 100 • Minneapolis, MN 55407
    Schedule Line:  612.879.1549 • Fax: 612.879.9116 • www.noranclinic.com/mdc

LANGUAGE:INTERPRETER NEEDED

PLEASE FAX THIS COMPLETED FORM TO 612.879.9116

MDC LAKE ELMO/WOODBURY (MRI)
   Eagle Point Medical Building • 8515 Eagle Point Blvd., Suite 100 • Lake Elmo, MN 55042
    Schedule Line:  612.879.1549 • Fax: 612.879.9116 • www.noranclinic.com/mdc

TO VIEW REPORTS AND IMAGES ONLINE, VISIT WWW.MDCPACS.COM
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GOING SOUTH ON I-35W
From I-35W, take the Hiawatha Avenue exit. Follow Hiawatha Avenue to 26th Street and 
turn right. Follow 26th Street to Chicago Avenue and take a left. Immediately past 28th 
Street, turn right into the building driveway and parking ramp. The Midtown Medical  
Building will be located on your left. Parking in attached ramp is validated.

GOING NORTH ON I-35W
From I-35W North, take the 31st Street/Lake Street exit. Turn right onto 31st Street. 
Proceed to Chicago Avenue and turn left. Take a left into the building driveway and parking 
ramp. The Midtown Medical Building will be located on your left. Parking in attached ramp 
is validated.

GOING WEST ON I-94
From I-94 West, take the Cedar Avenue exit. Turn left at the end of the ramp to go South. 
Follow the signs carefully to remain on Cedar Avenue. Proceed to 26th Street and turn 
right. Follow 26th Street to Chicago Avenue and take a left. Immediately past 28th Street, 
turn right into the building driveway and parking ramp. The Midtown Medical Building will  
be located on your left. Parking in attached ramp is validated.

GOING EAST ON I-394 AND/OR EAST ON I-94
If on I-394 (Highway 12) East, proceed to Eastbound I-94. From I-94 East, take the Hiawatha 
Avenue exit. Follow Hiawatha Avenue to 26th Street and turn right. Follow 26th Street to 
Chicago Avenue and take a left. Immediately past 28th Street, turn right into the building 
driveway and parking ramp. The Midtown Medical Building will be located on your left. 
Parking in attached ramp is validated.

ARRIVING FROM THE EAST - ST. PAUL AREA
Take I-35E to I-694 West. Continue on I-694 West to Central Avenue (Hwy 65). Go North 
on Central Avenue (Hwy 65) for approximately 7 miles to 109th Avenue. Go West (left) on 
109th Avenue. Take an immediate right onto Ulysses Street NE. Noran Clinic will be located 
on your right. Parking is free.

GOING NORTH ON I-35W
Take I-35W North to US 10 West. Take Central Avenue exit onto Central Avenue (Hwy 
65). Go North on Central Avenue (Hwy 65) for approximately 3 miles to 109th Avenue. Go 
West (left) on 109th Avenue. Take an immediate right onto Ulysses Street NE. Noran Clinic 
will be located on your right. Parking is free.

ARRIVING FROM THE ST. CLOUD AREA
Take I-94 East to I-694 East. Continue on I-694 East to Highway 65 (Central Avenue). Go 
North on Highway 65 (Central Avenue) for approximately 7 miles to 109th Avenue. Go 
West (left) on 109th Avenue. Take an immediate right onto Ulysses Street NE. Noran Clinic 
will be located on your right. Parking is free.

GOING SOUTH ON I-35W
Take I-35W South to US 10 West. Take the Central Avenue exit onto Central Avenue (Hwy 
65). Go North on Central Avenue for approximately 3 miles to 109th Avenue. Go West 
(left) on 109th Avenue. Take an immediate right onto Ulysses Street NE. Noran Clinic will 
be located on your right. Parking is free.

MDC MINNEAPOLIS
Midtown Medical Building
2828 Chicago Ave., Suite 100
Minneapolis, MN 55407
Phone: 612.879.1549
Fax: 612.879.9116

MDC BLAINE
11091 Ulysses St. N.E., Suite 100
Blaine, MN 55434
Phone: 612.879.1549
Fax: 612.879.9116

GOING EAST ON I-94
From I-94, take the Inwood Avenue/Radio Drive exit. Turn left on Inwood Avenue. Turn right 
on Eagle Point Boulevard. Turn right on Eagle Point circle. Noran Clinic will be located on 
your right. Parking is free.

GOING WEST ON I-94
From I-94, take the Radio Drive/Inwood Avenue exit. Turn right on Inwood Avenue North. 
Turn right on Eagle Point Boulevard. Turn right on Eagle Point Circle. Noran Clinic will be 
located on your right. Parking is free.

GOING NORTH ON I-494
From I-494, take the I-94 East exit. Follow I-94 East to the Inwood Avenue/Radio Drive exit. 
Turn left onto Inwood Avenue. Turn right on Eagle Point Boulevard. Turn right on Eagle Point 
Circle. Noran Clinic will be located on your right. Parking is free.

GOING SOUTH ON I-694
From I-694, take the I-94 East exit. Follow I-94 East to the Inwood Avenue/Radio Drive exit. 
Turn left onto Inwood Avenue. Turn right on Eagle Point Boulevard. Turn right onto Eagle 
Point Circle. Noran Clinic will be located on your right. Parking is free.

MDC LAKE ELMO/WOODBURY
Eagle Point Medical Building
8515 Eagle Point Blvd., Suite 100 
Lake Elmo, MN 55042
Phone: 612.879.1549
Fax: 612.879.9116
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