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Physician Referral X-ray Information Form  
MEDICAL IMAGING:  

• All adult patients require x-rays in order for the referral to be triaged correctly.  
• All lower Extremity x-rays shoulder be ordered as WEIGHT BEARING if the patient is able.  

MEDICAL IMAGING CHART: PREFERRED XRAY VIEWS 
UPPER EXTERMITY VIEWS

Finger X-rays AP, Lateral, Oblique 

Hand X-rays PA, Lateral, Oblique 

Wrist (trauma) X-rays PA, Lateral 

Wrist X-rays PA, Lateral, Oblique, Ulnar Deviation Grip 

Scaphoid X-rays PA 25 deg and 45 deg in ulnar deviation, Oblique, Lateral

Forearm X-rays AP, Lateral

Elbow X-rays AP, Lateral 

Humerus X-rays AP, Lateral 

Clavicle X-rays AP, 15 deg Cephalad

Shoulder True AP, Axillary, Outlet and AC Joint

Shoulder Instability   True AP in ER and IR, West Point, Stryker Notch 

Shoulder Arthroscopy True AP, Axillary, Lateral

LOWER EXTERMITY VIEWS

Pelvis X-rays AP, Inlet, Outlet

Hip X-rays AP Pelvis, Lateral 

Hip X-rays AP Pelvis, AP, Lateral (True lateral not frog leg)

Femur X-rays AP, Lateral 

Knee Series Full Leg Standing, 20/20 (PA Flexion Views) Skyline, Lateral, Bilateral 
Knees

Knee X-rays AP (Standing), Lateral, Skyline, Notch 

Knee X-rays (trauma) AP, Lateral 

Tibia/Fibula X-rays AP, Lateral 

Ankle X-rays AP, Lateral, Mortise (standing) 

Ankle X-rays AP, Lateral, Mortise 

Calcaneus X-rays AP, Lateral, Harris 

Foot X-rays AP, Lateral, Oblique (Standing) 

Foot X-rays AP, Lateral, Oblique 


