
 Critical Results Notification Form 

Ordering Facility Name/Location:   Ann Arbor    Livingston   Chelsea   Livonia   Oakland   

   For Ann Arbor, Livingston and/or Chelsea return form to 734-712-3053 For Livonia return form to 734-655-8531 

  If questions regarding completion of this form please  contact 734-712-3085 

 Only one form required if same preference for all locations

 If using a different device for each location, please return separate forms

 All BOLD sections are required for form completion
Exam Ordering Practices:  Do you order:          Inpt.   Outpt.  Both Inpt. & Outpt.   

Clinician Information 

Name:_____________________________________________________________________________ 

NPI #:_______________________________________________________________________________ 

RIS #:_______________________________________________________________________________ 

Specialty: ___________________________________________________________________________ 

Practice Group/Name: _________________________________________________________________ 

Office Fax #:______________________________Office Phone#:________________________________ 

Primary Office Contact: _______________________Contact Phone #: ___________________________ 

Office Street Address: __________________________________________________________________ 

City: _____________________________ State: __________________ Zip Code:____________________ 

E-mail:________________________________________________________________________________

Radiology Notification   **How you will be notified for your critical results**

Questions 1-3 must be filled out; 4-5 optional, if applicable to your practice 

1. Red Results (response required within 1 hour of notification)

Pager 

Text Message to Smart Phone with link/pin or Text Message to cell with callback/pin 

2. Orange Result (response required within the same day)

Same as Red Results 

Pager 

Text Message to Smart Phone with link/pin or Text Message to cell with callback/pin 

Email 

3. Yellow Result/Nodule Results (response required within 72 hours)

Same as Red Results 

Pager 

Text Message to Smart Phone with link/pin or Text Message to cell with callback/pin 

Email 

**Details for device selection** 

Pager #:_________________________________     Pager Carrier: ___________________________ 

Cell #:__________________________________       Cell Carrier: ____________________________ 

4. Backup Device (Not required)

Pager #__________________________     Pager Carrier:___________________________ 

Text Message to Smart Phone with link/pin or Text Message to cell with callback/pin 

Phone #:_________________________     Phone Carrier: __________________________ 

Email Address:_____________________________________________________________ 

Fax #:___________________________________________________________________ 

5. After Hours Notification **available from 1700 hrs until 0800 hours** (If different than business hours)

Start Time: ___________________________     End Time: ______________________________

Pager #__________________________     Pager Carrier:___________________________ 

Text Message to Smart Phone with link/pin or Text Message to cell with callback/pin 

Phone #:_________________________     Cell Carrier:____________________________ 




