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Directions & Map 

 

 

From San Jose – Head north on Hwy 880. Take the 
Stevenson Blvd. exit. Turn right on Stevenson Blvd. 
Turn left on Paseo Padre Pkwy. Turn left into the 
driveway of the General Motors building. Parking is in 
the rear. 
 
From Hayward – Head south on Hwy 880. Take the 
Mowry Ave. exit. Turn left on Mowry Ave. Turn right 
on Paseo Padre Pkwy. Turn right into the driveway of 
the General Motors building. Parking is in the rear. 
 
From Pleasanton – Head south on Hwy 680. Take 
the first Mission blvd exit. Turn right onto Mission 
Blvd. Turn left on Stevenson blvd. Turn right onto 
Paseo Padre Pkwy. Turn left into the driveway of the 
General Motors bldg. Parking is in the rear. 
 
(We are located on the 1st floor in suite 1000. 
Handicap parking is in the front parking lot.) 

 

Preparing for Your Visit 

 
To streamline the registration process and minimize your personal expenses, it is important to take the following 
steps before your appointment: 
 
Step 1: Find out if your policy or plan requires a preauthorization or referral. If so, contact your insurance company 
and find out what you need to do to obtain one. 
 
Reminder: Medicare and Medicaid require written orders for all exams. 
 
Step 2: Come to your appointment at InView Medical Imaging with your insurance card, name and address of your 
plan or insurer(s), name and address of your claims payer (if different from insurer), your ID and group numbers, 
and the name of the policyholder or subscriber. If applicable, for workers' compensation, automobile or personal 
injury cases, we require the name and address of your attorney as well. 
 
If you have questions about insurance: 
 
InView Medical Imaging is an approved provider for most major insurance carriers and health plans. We will submit 
your claim, and any secondary claims, to any insurance company under the benefit coverage you specify, including 
workers' compensation, auto insurance, and personal injury. Ultimately, the patient is responsible for payment of 
the account, including any balance not covered by insurance. We will send you a balance statement for any amount 
you owe after insurance. Please contact your insurance company if they have not paid for your procedure after 30 
days. 
 
If you have questions or concerns about billing, please call InView's Business Office at 510.490.0961 (you may 
leave messages after business hours) or email us at billing@inviewimaging.com. Our business hours are 7:00am - 
6:00pm (PST) 



Patient Experience 
 
Welcome to INVIEW MEDICAL IMAGING. It is our goal to make your visit with us as comfortable as possible. It is 
very important to us that you feel our commitment to patient care and comfort from the moment you arrive at our 
center through the completion of your exam. The key to that comfort is our people - let us show you around! 
 
Arriving at INVIEW MEDICAL IMAGING 
 
Our centers are built with ease-of-access in mind. Located in easy-to-find retail or medical mall areas, our centers 
offer ample free parking just outside the front entrance. Complimentary transportation from most areas is available 
for patients who are scheduled for an MRI, CT or diagnostic injection or pain management procedure. 
 
Meeting Our Front Office Staff 
 
Once inside, you will be greeted by a friendly front office associate. Our associates are there to check you in and 
answer any initial questions you may have about your visit. After your registration information is complete, you can 
have a seat in our front lobby. We keep it stocked with current magazines and information to make your brief wait 
more comfortable. 
 
Meeting Our Clinical Staff 
 
An INVIEW MEDICAL IMAGING technologist or nurse will come out to escort you to your procedure. He or she will 
be with you throughout your visit. The first stop will be the changing room. Depending on your procedure, you may 
be required to change into scrubs. If you are having an MRI, you will remove all metal from your body and secure 
it, along with your personal items, in a secure locker. Next, you will be escorted to the imaging suite where the 
technologist will explain the details of your exam and give you an opportunity to ask questions before performing 
the procedure. 
 
Experiencing Our Imaging Suites 
 
Our MRI and CT imaging suites are large rooms with lots of natural lighting and/or customized light panels where 
possible. The technologist performs the scan from the adjoining room, monitoring the entire process through a 
large window. He or she is in constant contact with you via a microphone, letting you know exactly what to expect 
and how long it will take. If you have any feelings of concern, simply tell the technologist who will work to make 
you more comfortable. 
 
If you are having a diagnostic injection or pain management procedure, the technologist or nurse will be with you 
in the room throughout the procedure and a physician with additional expertise in pain management will perform 
the procedure. 
 
You're Done! 
 
After most procedures, you will be free to leave. The technologist or nurse will help you off the table and walk you 
to the dressing room. He or she will let you know if your procedure requires you to be monitored afterwards. 
 
The technologist then transfers the images from your exam to one of our physicians at INVIEW MEDICAL IMAGING, 
a radiologist who specializes in analyzing images of the specific area of the body you had examined. The radiologist 
will then prepare a diagnostic report to share with the doctor that sent you to us. Your doctor will consider this 
information in context of your overall care, and talk with you about results. 
 
Give your doctor's office a call if you have questions on next steps or follow-up appointments. 
 
We hope this quick review of a typical INVIEW MEDICAL IMAGING experience helps you prepare for your visit. We 
look forward to serving you in the near future. 
 

Informed Consent 

 
The Procedure 
 
I, ________________________________, desire that Rory Satterfield, MD and such assistants as may be 
assigned by him, to perform the elective procedure of:   
_________________________________________________________________________. 
 
General Risks 
 
The nature and purpose of the procedure, possible alternative methods of treatment, risks and possible 
complications have been fully explained to me by Rory Satterfield, MD. I understand that this procedure is not an 
emergency. I have been advised that all procedures involve general risks, including but not limited to bleeding, 
infection, nerve or tissue damage and rarely, cardiac arrest, death or other serious bodily injury. I acknowledge 
that no guarantees or assurances have been made as to the results that may be obtained. 
 
Anesthesia Risks 



I understand that anesthesia may be given and that it, too, carries risks. I consent to the administration of that 
anesthesia and to the use of such anesthetics as Rory Satterfield, M.D. may deem advisable. 
 
Unforeseen Risks 
 
It has been explained to me that during the course of the procedure unforeseen conditions may be revealed that 
necessitate an extension of the original procedure. I hereby authorize my doctor and/or such assistants as may be 
selected by him to perform such procedures as are necessary and desirable, including but not limited to the 
services of pathologists or a laboratory. The authority granted in this paragraph shall extend to remedying 
conditions that are not known to my doctor at the time the procedure commences. 
 
Communication 
 
I agree to follow any aftercare instructions provided by Dr. Satterfield upon my discharged from his care. In signing 
this consent, I hereby certify that I understand the risks, benefits and alternatives to my procedure and that I have 
discussed them with Rory Satterfield, MD. All my questions have been answered to my satisfaction. 
 
_______________________________________   Date: ___ / ___ / _____ 
Signature of patient or Designated Care Provider             mm / dd / yyyy 
 
_____________________________ 
Witness 
 
_____________________________ 
Rory Satterfield, MD 
 

 
 
Please complete the following forms according to your scheduled exam. The forms are not included in this 
information packet, but can be found on our web site under the “Downloads” section. Please bring these forms 
completed with you to your appointment. 
 
MRI   MRI Questionnaire 
 
MRI w/contrast  MRI Questionnaire 
   MRI Contrast Profile 
 
CT w/contrast  CT Contrast Profile 



      

Please complete 
the information 
below. 

 
PATIENT INFORMATION 

SS#: Last Name: First Name: 

Middle:  DOB: 

Gender: Ethnicity: Marital Status: 

Address: 
  
City: State: Zip: 

Email: Home Phone:   
(        ) 

Work Phone:    
(        ) 

Employer: Occupation: 

Employer Address: 

City: State: Zip: 

PRIMARY INSURANCE 
Insurance Company: ID#: Group#: 

Address: 

City: State: Zip: Phone: 
(       ) 

Subscriber/Policy Holder: 
(if diff. from above) 

DOB: 

SECONDARY INSURANCE 
Insurance Company: ID#: Group#: 

Address: 

City: State: Zip: Phone: 
(       ) 

Subscriber/Policy Holder: 
(if diff. from above) 

DOB: 

 
ATTENTION ALL MEDICARE PATIENTS. Please list all medical insurance policies that you have in addition 
to Medicare. 
 

AUTHORIZATION FOR RELEASE OF INFORMATION: I hereby authorize INVIEW MEDICAL IMAGING to 
release all information necessary to secure payment from my insurance carrier(s) and Medicare (if applicable). 
 
Signed:  _____________________________________________ Date:  ___________________ 
 

PATIENT PRIVACY: Our practice is committed to securing the privacy of your health information. Accordingly, 
we have provided you with a copy of our practice’s Notice of Privacy Practices. You are not required to read this 
notice. However, we would like your acknowledgement that you received this Notice of Privacy Practices. 
 
Signed:  _____________________________________________ Date:  ___________________ 
 
 

Free Bone Density Screening! 
 
At InView Imaging, we offer FREE Osteoporosis screenings. Using our bone densitometer, your wrist will be tested. 
The report will be sent to the physician of your choice. Depending on the results, your physician may require you to 
return for a full DXA scan. The screening is fast, easy and non-invasive. No clothing removal required. 
 
Please check box if you are interested in this screening. (Screening availability is dependent upon our schedule. We 
will try to accommodate patients as much as possible. Thank you.) 
 

 Yes, I’m interested in receiving a free bone density screening. 


