	FAX ALL ORDERS TO 655-7071

Include face sheet

STAT circle & call if exam is stat

	Quality Medical Imaging of Nevada
Ph. 866-508-4870 Fax 866-274-0710

	DATE TO BE DONE
	
	PATIENT     LAST                                     FIRST                                                                    MI
	
	ROOM#
	      M
	F
	DATE OF BIRTH

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	ORDERING FACILITY: 

FACILITY ADDRESS: 

CONTACT:                                                                            
PHONE:                                                  FAX: 
	     PATIENT’S SOCIAL SECURITY NUMBER

	
	
	

	
	

	ORDERING PHYSICIAN  
__________________  ____________ PHONE # __________________
LAST                                             FIRST

This patient would find it physically and / or psychologically taxing because of advanced age /or physical limitations to receive an X-RAY outside this location.  This test is medically necessary for the diagnosis and treatment of this patient. 
PHYSICIAN UPIN NUMBER  _______
	RESPONSIBLE PARTY

NAME_______________________________________________________________________________

STREET______________________________________________________________________________

CITY__________________________________________STATE________  ZIP____________________

PHONE______________________________________________________________________________

	MEDICARE #__________________________________________
MEDICAID #___________________________________________STATE ____________

CO / OTHER INSURANCE___________________________________________________

POLICY # _________________________________________________________________

GROUP # _________________________________________________________________
ADDRESS ________________________________________________________________

AGE 55 AND UNDER: I AM/AM NOT PREGNANT.  IF YES, SHEILDING WAS USED WHEN POSSIBLE.  PT. SIGNATURE:__________________________________________________________

	I REQUEST THAT PAYMENT OF AUTHORIZED MEDICARE AND/OR ANY INSURANCE BENEFITS BE MADE DIRECTLY TO QUALITY MEDICAL IMAGING AND/OR THE INTERPRETING PHYSICIAN FOR ANY SERVICES FURNISHED ME BY THAT PHYSICIAN OR SUPPLIER.  I AUTHORIZE ANY HOLDER OF MEDICAL INFORMATION ABOUT ME TO RELEASE TO THE HEALTH CARE FINANCING ADMINISTRATION AND ITS AGENTS ANY INFORMATION NEEDED TO DETERMINE THESE BENEFITS PAYABLE FOR RELATED SERVICES. I also acknowledge that all services may not be covered in full by my insurance and I will pay in full any balance due to Quality Medical Imaging.
_______________________________________________________________________________________

PATIENT’S SIGNATURE
__________________________________________________________
NURSE’S SIGNATURE

	                                         CIRCLE THE DESIRED EXAMS AND CORRESPONDING ICD-9 CODES

Chest                                          Upper Extremity                          Interventional                                      SYMPTOM (ICD-9 Codes)
71010 Chest (1 view)                  73010 Scapula (2 view)                36569 PICC Placement                             786.05        S.O.B.
71020 Chest (2 view)
         73030 Shoulder (2 view)               76937 U/S Guidance                                 789.00       Abd Pain
71101 Ribs Unilat w/CXR
         73000 Clavicle (2 view)                Electrocardiogram                                 440.20  Atherosclerosis LE
71111 Ribs Bilat w/CXR            73090 Forearm (2 view)                93005 EKG                                               790.5        Elevated LFT
71120 Sternum (2 view)              73080 Elbow (3 view)                  93231/93232 Holter Monitor                    719.45       Hip Pain
Head & Neck                              73110 Wrist (3 view)                    Echocardiogram (2D)                             E888.9      Fall
70260 Skull (4 view)                   73130 Hand (3 view)                     93325/93320/93307                                  496           C.O.P.D.
70210 Sinuses (3 view)               73060 Humerus (2 view)              Ultrasound                                               785.2        Murmur
70110 Mandible (4 view)             Lower Extremity                         76536 Thyroid/Neck                                  428.0        C.H.F.
70150 Facial Bones (3 view)        73510 Hip (2 view)                       76645 Breast Ultrasound                           786.09      Resp Distress
70160 Nasal Bones (3 view)        73520 Hip Bilateral (4 view)         76700 Abdominal                                      786.2        Cough
70200 Orbits (4 view)                  73550 Femur (2 view)                   76770 Retroperitoneal                                780.6       Fever
70140 Maxilla (2 view)                73564 Knee (4 view)                     76880 U/S Ext Non Vascular                 427.31     Atrial Fibrillation
70360 Soft Tissue Neck (2)          73590 Tibia/Fibula (2 view)         76805 OB U/S                                           507.0       Aspiration
Spine                                             73610 Ankle (3 view)                   76856 Pelvic Ultrasound                           427.9       Irreg Heartbeat
72050 Cervical (4 view)               73630 Foot (3 view)                      76870/93975 Scrotum/Testicle                  443.9       PVD
72070 Thoracic (2 view)              73650 Heel/Calcaneus (2 view)     93880 Carotid Doppler                           586          Renal Failure                                           72100 Lumbar (3 view)               Gastro-Urological                         93922 Ankle/Brachial Index                      724.5       Back Pain
72220 Sacrum/Coccyx (2)            74000 Abdomen/KUB (1 view)    93923 Segmental Pressures Low Ext        729.5       Limb Pain
72170 Pelvis (1 view)                   74020 Abdomen (2 view)             93925 Arterial Doppler Bilat Low Ext      795.5       Positive PPD
                                                      A4641   Gastrographin                  93930Arterial Doppler Bilat Upp Ext       787.03     Vomiting NERVE CONDUCTION            75998   Flouroscopy                     93970 Venous Dopler Bilat                        780.2       Syncope
EEG                                               74230   MBS                                93971 Venous Doppler Unilat                   729.81     Limb Swelling
77081 BONE DENSITY                                                                                                                                        V58.81    Verify PICC
Other____________________________                                                                                  

	NOTES: Symptoms / Brief History/Diagnoses

	

	DATE TAKEN
	TECH
	# OF PATIENTS

THIS VISIT
	# OF VIEWS
	CHART #
	RADIOLOGIST
	R0070-Transport (1 pt)   R0075-Transport (>1 pt)      Q0092-setup      99058-STAT exam     
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