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CT Scans * Full Body Ultrasound * Bone Density (DEXA) Scans * Breast Imaging
EXAM ORDER FORM

Patient Name: poB: _ / / Ref. Physician’s Printed Name:
Phone(s): Referring Physician’s Signature:
Primary Ins. Name & ID #: Secondary Ins. Name & ID #:
BREAST IMAGING
a Popular Breast Codes
O Screening3D M Left
. g ammogram 0 NE3.0 Lump Diagnosis:
O Diagnostic 3D Mammogram & 0 N64.4 Pain
Ultrasound O Right O N64.52 Discharge . .
03 Breast Ultrasound (if t. is < 30 years old) O N64.53 Inv. Nipple /€D 10 Diagnostic Code:
3 2nd Opinion 0 Bilateral & N64.59 Skin A
J N64.89 Asymmetry
DEXA (BONE DENSITY EXAM)
3 Hip & Spine Diagnosis:
O Forearm . .
ICD 10 Diagnostic Code:
ULTRASOUND
VASCULAR:
O Carotid O Left Di .
O Upper Extremity: /7 Arterial OR [J Venous fagnosis:
O Abdominal Aorta: /JAAA Screening OR [ Monitoring O Right 1D 10 DI tic Code:
O Lower Extremity: /7 Arterial OR [J Venous fagnostic Lode:
O ABI O Bilateral
3 Other:
BODY: SPECIFIC ORGANS:
3 Pelvis (Need Full Bladder) O Thyroid Diagnosis:
O Soft Tissues (List Body Parts): O Right Upper Quadrant: (Gallbladder, Liver,
Pancreas & Right Kidney) NPO- 4 hrs ICD 10 Diagnostic Code:
O Renal, Kidney, Bladder
3 Other:
COMPUTED TOMOGRAPHY (CT)
0 Head (Choose: with OR without Contrast)
3 Sinuses 0 With o .
iagnosis:
O Neck Contrast §
3 Cervical Spine 1CD 10 cod
D 10 Diagnostic Code:
O Chest . O Without &
O Low Dqse Chest (Lung Cancer Screening) Contrast IMPORTANT:
O Thoracic Spine ) .
3 Abd e For Fastest Service with CT Exams: Please send Pre-
Abdomen ) O with& Authorization Documentation with this Order Form.
O Abdomen & Pelvis Without
3 Pelvis Contrast e |F: Your patient needs an exam with contrast and is aged
O Lumbar Spine 50+ years, OR has diabetes OR renal (kidney) impairment,
(O Soft Tissues (List Body Parts): 03 Angiography THEN: We need I.ab results (BUN/Creatinine) within 30
O Extremities (List Body Part): days prior to their exam.
O Check here if you want us to order labs for your patient.
O CTA (List Body Part):
Locations:
100 Sarahs Ln, Somerset, KY 42503 www.SomersetFamilylmaging.com

38 Dr. Joe T. Pettey Dr., Russell Springs, KY 42642 www.KentuckyBreastCare.com



http://www.somersetfamilyimaging.com/
http://www.kentuckybreastcare.com/

