
ADVANCED MIDWEST RADIOLOGY, S.C. 
SILVER CROSS HOSPITAL 

 
 

Patient Consent for Interpretation of Outside Exam 
 
Your doctor is requesting that a Radiologist from Advanced Midwest Radiology, S.C. at 
Silver Cross Hospital re-read your exam from another institution.   The service is 
considered a secondary interpretation.  There is a professional fee that will be charged for 
each consultation that is submitted (see fees below).  Your insurance company may not pay 
for this service.  You will be billed for any charges not paid by your insurance company. 
 
The exam(s) for which the consultation is requested is listed below.  Please review the list 
of exams and estimated fees.  Sign and date the form, if you agree to allow this secondary 
interpretation of the submitted exams. 
 
Submitted Exams for 76140: 
 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

The Professional Fees below represent interpretations considered Simple: $60/ 

Complex: $350/Mammography $90. 

76140 
Professional Fee Ranges 

Exam Type Estimated Fee 
CT $350 
Mammograms $90 
MRI $350 
Nuclear Medicine $350 
PET $350 
Ultrasound $60 
X-ray $60 

 

I agree to have my radiology exam re-read at Silver Cross Hospital and to pay any charges 
not paid by my insurance company. 
 

_________________________________________                                       _________________________________________ 
Patient Name (Print)                                                                    Patient Name (Signature) 
 

_________________________________________                                       _________________________________________ 



Date                                                                                                   Time 
 
 


