LAST NAME TODAYS DATE ** [CD-10 INFO REQUIRED ***
FIRAT HAME CATE OF BIRTH NARRATIVE SYMPTOM OR DIAGNOS!S \CD-10 Codo
PHONE ALT, FHONE 1
IREURANCE COMPANY 2
[FOLICY & GROUP ¥ 3
PHYSICIAN RAME SPECIAL INSTRUCTIONS
OFFICE TELEPROHE HLWEER
Claoumme [Jurcent
FHYEICIAN BIGNATURE
v (REQLIRED) pre-sutH Recaren: ¥ [ v prE-auTHE
[4]| EXAM [ CPT(S) I EXAM | CPT{5)
ARTHROGRAM GABTRCINTESTINAL TRACT
[ [ARTHROGRAM AHKLE LEFT WITH MBIANKLE AEFT | agyc rean 7arzz ||B FEARIUM ENERA DOVBLE CONTRAST 4269
POST ARTHROGRAM ' 1 [EARIUM ENEMA SINGLE CONTRAST 14270
ESCFAAGRAM 220
[ [ARTHROGRAM ANILE RiGHT wiTH MBI AriLE 73815, 27es8, 72 |10
RIGHT POST ARTHROGRAM G |aP BANG ADJUSTMENT W FLUORDSCORY 52083, 77002
ARTHROGRAM ELACW LEFT WITH MR ELBOW [ |SMALL (NTESTINE FOLLOW-THROUGH Fazon
0O 73085, 24220, 782 ||E0
LEFT POST ARTHROGRAM [0 |SWALLOWING FUNCTION (MOGIFTED BARRM TAZI0
| g T VWITH BRI ELACW 73085, 24220, 73222 | |[] JUPPER Gl DOLBLE CONTRAET W KUB 74247
POST ARTHAOGRAM ) |UPFER GTDOUBLE CONTRAST W SHALL as
| ARTHROGRAM HLP LEFT WITH MIHIPLEFT POST | oore g 2amn INTESTINE FOLLOW THROUGH
ARTHROGRAM | O jurPER G GINGLE CONTRAST W KUB 241
ARTHROGRAM HIP RIGHT WITH MB) HIP RIGHT GYNECOLOGICAL
O|posr arTHROGRAM TIZ5, 2100 T2 | [ [HvSTEROSALFINGOGRAM [ reran seain
ARTHROGRAM KNEE LEFT WITH MBI KNEE LEFT MYELOGRAM
O {post armirocrAM T3S0, 27370, 322 [ [MYELOGRAM CERVICAL SPIKE WITH ST CERVICAL T
0 [ArTHROGRAM wvEE R wTH MBS IavEE #1550, 27570, F5T22 P 06
RIGHT POST ARTHADERAM [ |MYELOGRAM THORACK: BemE WITH T R
]| ARTHROGRAM KNEE LEFT WITH G KNEE LEFT 73580, 27370, T30 R e PO FYELocRAM
POST ARTHROGRAM MYELDGRAM LUMBAR SFINE WITH CT LUMBAR
ARTHROGRAM KNEE RIGHT WITH LT KNEE REGHT Clsrne GRAM S — i
O |posT ARTHROGRAM 73580, 27370, 73701 URINARY TRAGT
O [creTooRMw AL, 51500
ARTHROGRAM EHOLILDER LEFT WATH = .
e e err T YerTh MBI 73040, 29380, 75222 | [ ] [LOGPOGRAM THROUGH AN ILEAL GONDUIT 7AAZ5, B0GED
{7 |NEPHROBTOGRAM VIA NEPHROSTOMY CATHETER 31
ARTHROGRAM SHOLILDER RIGHT WITH
3| 2520ULDER RIGHT POST ARTHROGRAM 730D, 23350, 7322 | [ [URETHRGCYSTOGRAPHY RETROGRADE 74450, 1810
ATHROGRAW ENOULDER LEFT WiTH 1. |0 [URETMROGYSTOGRAPHY VOIDING (vGUG) 74458, 51600
O{sprouwne LT posT ArTHROGRAM 73040, 23350, 75201 | OTHER
CHOLANGIDGRAM THROUGH EXISTING CATHETER 47534
ARTHROGRAM SHOULOER RIGHT WITH GI L]
D1 sHOULDER RIGHT POST ARTHROGRAM 73040, 23350, 7201 || M |AGRTACATH FLUEH
ARTHROGRAN WRIST LEFT WITH NI WRIST LEFT {1 |SNIFF TEST {CXR 2 VIEWS W FLUDROSCOPY) 7023
D[ ATTHROGRAM WhiS oits, zszee, vz [
ARTHROGEEAN WRIST RIGHT WITH S WRIST O
Dl rucHT PosT ARTHRDGRAM s msIE |I]

Fax thls order to: (B28) 532-1411

Schaduling Phona: {928) 537-6554

Radlology Dapt Phone: {928) 537-6338
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