
Referring Physicians: please either give your patient a paper copy of their referral to take with this form, or 
fill out the section below, which will serve as an official order.

Exams Requested:
__________________________________________

Clinical Information/Diagnosis:
________________________________________________

Ordering Physician Information:

Name: ____________________________ Phone:___________________ Fax:__________________

Physician Signature: _______________________________________    Date:_________________________

Imaging Facility Instructions:

• Please charge patient $50/xray exam.

• Fax this document and the order (if additional) to 866-653-0882.

• Push exam via our VPN to the Green Imaging PACS.

• Exam will be read by Green Imaging radiologists.

• Green Imaging will distribute the report.

Patient Instructions:
• Take this form and your order to any of the following locations for your exam. If you do not yet have an 

order, your doctor can fill out and sign the section below.
• No appointment is needed.  Please note that there may be a small wait time.
• You will pay $50 per xray exam at the time of service. Please present this form to guarantee this price. 

Imaging Facility location Availability

Pulse Imaging - 202 North Texas Avenue, Suite 500, Webster, 77598 Mon-Fri 8:00am-4:30pm

Excel Diagnostics - 9701 Richmond, Houston, 77042 Mon-Fri 8:30am-4:15pm

GO Central - 3301 S. Shepherd Drive, Houston, 77098 Mon-Fri 9:30am-4:00pm

*New location in Humble coming in mid-September!*
GO Humble - 9802 FM 1960 Bypass Rd W, Humble, 77338

Call for availability:
(281) 358-3800

Lumin Health ClearVue Imaging - 4090 Mapleshade Lane, Ste. 120, Plano, 75093 Mon-Fri 8:00am-5:00pm

Patient Name: __________________________________________   DOB: _________________

For assistance, contact us at info@greenimaging.net or 713-524-9190

Affordable
Self-Pay X-ray Exams

mailto:info@greenimaging.net
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