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REQUEST FOR CASE SPECIFIC LABELS 
 
 
 

ATTENTION:  ACRIN, Administration 
    American College of Radiology 
    1818 Market Street, Suite 1600 
    Philadelphia, Pennsylvania 19103 
    FAX:  215-717-0936 
 
SEND LABELS TO: Institution Number____________ 

Institution Name   _________________________ 
     
    Requestor ______________________________________ 
    Date of Request _________________________________ 
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