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NQ Conversion Request Form
The following form gives Roots and Branches (R&B) permission to run NQ conversions for providers

outside of R&B and their patients. Please complete the following and include with the disc sent to R&B.

Facility Name/Ordering Provider:

Facility Phone:

Patient Name or ID:

HIPAA Release Form Included: Y / N

Confirmed Scan was done Without Contrast: Y / N

If you would like any additional reports (beyond the Age-Related Atrophy & General Morphometry

reports) generated, please specify here:

How would you like the final reports sent to you? Circle preferred option and fill out the blank below.

* Email / Fax / Mailing Address :

How would you like the $195 fee (+ $50 for each additional report) processed?
Please note $100 is non-refundable in the event of a failed scan.
* Check (include with Disc)
* Credit Card
* Number: Exp.

* Zip Code:

* Authorized Signature: Date:
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