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________ Makeoplasty Partial Knee Replacement CT Scan Protocol 

  Dx: Knee Arthritis for Mako Partial Knee Replacement 

  Right / Left  Partial Knee Replacement 

  

      _____________________ D.O. 

  

Insight Imaging 
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Please fax results to: 703-391-2945 

 

Patients Name: ______________________________________ 

DOB: _____________________________________________ 

Phone: ____________________________________________ 

Surgery Date: _______________________________________ 

 

Any questions or pre-auth concerns please call Dr. Boyd’s secretary Jean Beard at 703-620-3090 ext 150 

 


