
Fine Needle Aspiration (FNA)	

❒ Thyroid ❒ Right ❒ Left

❒ Parotid ❒ Right ❒ Left

❒ Lymph Nodes (Neck)❒ Right ❒ Left Location: _____________________

If multiple nodules or lymph nodes, please specify which one(s) to be biopsied:

_________________________________________________________________________________________

Please specify the imaging center and date of service of recent imaging of the neck (if not done at RIMI):

_________________________________________________________________________________________

Additional comments or instructions:

_________________________________________________________________________________________

Referring Provider’s Name: _________________________________NPI #: _____________________________

Signature:_________________________________________________________________________________

CC Provider’s Name: _____________________________________ Date: ____________________________

SERVICES AVAILABLE AT:

RIMI Johnston
1526 Atwood Avenue

Lower Level
Johnston, RI 02919

PLEASE BRING TO YOUR APPOINTMENT

Patient Name:________________________________________________________________ DOB:__________________

Patient Phone Number:__________________________________________ Insurance Coverage:___________________

Authorization Number:_ _________________________________________ Policy Number:_ ______________________

Clinical Decision Support G Code:__________________ Clinical Decision Support Modifier:_______________________

Symptoms / Reason for Exam:_________________________________________________________________________

(include as many signs and symptoms as applicable - “r/o or question of” is not sufficient)

February 2026

Scheduling 401-432-2400 • Fax 401-432-2519 • www.rimirad.com
NPI# 1205874930       Tax ID# 05-0318025



Scan this QR Code with your smartphone 
camera to view our current hours and locations
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Barrington
1525 Wampanoag Trail
Lower Level, Suite 101

     
Cranston

1301 Reservoir Avenue
Main Entrance

     
Cranston

65 Sockanosset Cross Road
Main Entrance, First Floor

     
East Greenwich

1351 South County Trail
Building 1, Main Entrance

        
East Providence
1 Kettle Point Avenue

Main Entrance, First Floor


East Providence
450 Veterans Memorial Parkway

Building 2, Main Entrance
  

Johnston
1526 Atwood Avenue

Lower Level, Suites LL1 and LL3
        

Johnston 
1539 Atwood Avenue
Lower Level, Suite LL1

 
Lincoln

6 Blackstone Valley Place
Building 5, Suite 506

      
North Providence

1500 Mineral Spring Avenue
Main Entrance

     
Pawtucket

407 East Avenue
Suites 120A and 120B

         
Pawtucket

333 School Street
Lower Level, Suite 105


Smithfield

41 Sanderson Road
Lower Level, Suite 109

    
Wakefield

481 Kingstown Road
Lower Level

     
Warwick

250 Toll Gate Road
Main Entrance

     


	RIMI Referral Form Page 2 (Locations) 10-2025.pdf
	RIMI Referral Form January 2023.pdf
	RIMI Podiatry Referral Form February 2023.pdf




