
Patient: ___________________________________________
DOB: ____________________________________________
Phone/Cell: _______________________________________
Indications/Dx: ____________________________________
Primary Ins:________________________________________ 
Ins. Auth Number: __________________________________

Physician Name (print) :____________________________________________________

Physician Name (Signature) :________________________________________________

Phone: ____________________________ Fax: ________________________________ 

LAB Values:  BUN_________   CREAT_________ 

Date Drawn: __________________________ 

(Needed for CT’s w/contrast on patients 70+, all diabetic patients and those  
with one kidney)

     X-RAY		  CPT
___Abdomen (KUB)	 74000
___Abdominal - 2 view	 74010
     (upright & supine)
___Ankle - 3 view   R___    L___	 73610
___Bone Age	  	 77072 
___Calcaneus (heel) R___    L___ 	 73650 
___Chest - 2 view (AP & Lat)	 71020 
___Clavicle   R___    L___  	 73000 
___Cervical (complete) 	 72050 
___Cervical (complete w/flex & ext) 	 72052
___Elbow - 4 view (complete) 	 73080 
	 R___    L___   
___Eye, Foreign Body Det.   	 70030 
___Facial Bones (complete)  	 70150 
___Femur   R___    L___  	 73550 
___Finger   R___    L___  	 73140 

___Foot - 3 view (complete) 	 73630 
	 R___    L___ 
___Forearm R___    L___	 73090 
___Hand - 3 view (complete)	 73130 
___Hip - Bilateral		  73520
___Hip - Unilateral	 R___    L___	 73500
___Humerus		  73060
___Knee - 3 view (complete) 	 73562 
	 R___    L___ 
___Lumbar Spine (complete)  	 72110 
___Mandible		  70110 
___Nasal Bones	    	 70160 
___Neck (soft tissue)  	 70360 
___Orbits			   70200
___Pelvis - 1 view		  72170 
___Ribs - Bilateral		  71110 

___Ribs - Unilateral    R___    L___	 71100 
___Sacrum/Coccyx		 72220 
___Scapula			  73010 
___Scoliosis Series		  72090 
___Skull (complete)	 70260 
___Shoulder   R___    L___	 73030 
___Sacroiliac Joints - 3 v Min 	 72200 
___Sinuses (complete)	 70220
___Sternum		  71120
___Thoracic Spine - 2 view (complete)	 72070
___Tibia/Fibula	 R___    L___	 73590 
___TMJ - Bilateral	  	 70330 
___Toe ____________ R___    L___ 	 73660 
___Wrist - 3 view (complete)	 73110 
	 R___    L___ 

___Other:_______________________________

Patient Preparation for Examination(s)

CT Scans
For CT Scans with IV contrast, Bun/Creat. levels must be supplied for patients 70+, all diabetic patients and patients with one kidney. 
Please inform us if you are diabetic and take Glucophage or Glucovance. 
For ALL CT Scans with IV Contrast, do NOT eat or drink 4 hours prior to exam.
Abdomen and Pelvis CT: Call Center for prep insturctions.
Abdomen CT: Call Center for prep insturctions.  
Pelvis CT: Call Center for prep insturctions. 
Barium enema with air contrast: Clear liquid diet 24 hours before the exam. Liquid purge, minimum of six 10 oz. glasses of water during the day, 2 oz. of caster oil at 12 noon, and 10 oz. 
bottle of citrate of magnesia at 4 p.m.. May have clear liquid for breakfast the day of exam.
UGI/Small Bowel Series: (Small bowel series may last from 30 minutes to 3 hours) Nothing to eat or drink after 12 midnight. 
Intravenous Pyelogram (IVP): Day before exam 10 oz. citrate of magnesia to be taken at 2 p.m. Low residue diet. May have clear liquid for breakfast the day of exam.
Nuclear Medicine - PET/CT: Call center for prep instructions.
Kidney Stone: Call center for prep instructions. 
CT Urogram: Call center for prep instructions.

MRI Scans
No surgeries within 8 weeks prior to your MRI appointment. NO PACEMAKERS. If you have any type of stent, ear implant, aneurysm clip, or ANY type of metal, 
please bring documentation identifying it. Bring all correlating films of area being diagnosed.

MRCP Exams:  No food or drink 8 hours prior to exam.

Ultrasound Exams
Abdominal Complete:  No food or liquids 8 hours prior to your exam.
Retro Complete:  No food or liquids 8 hours prior to exam IF looking at the Aorta or Pancreas.
Pelvic Transabdominal:  Drink 32oz. of water 1 hour prior to your exam time.
OB Exams: Greater than 14 weeks, drink 32oz of water 1 hour prior to your exam time. Less than 14 weeks, drink 32oz water 1/2 hour before your exam time.
Hysterosonogram:  Requires a Transvaginal Ultrasound within 3 months of exam.

Mammography
No perfume, powder, lotion, or deodorant on day of exam. Please wear a 2 piece outfit for your own convenience. To avoid delays with results, bring all previous 
mammogram films with you.

    MRI / MRA		  CPT
Head and Neck 
___Brain w/o 		  70551
___Brain w & w/o		  70553
___IAC w & w/o  		  70553 
___Neck-Soft Tissue w/o 	 70540 
___Neck-Soft Tissue w & w/o	 70543
___Orbit w & w/o 		 70543
___Pituitary w & w/o	 70553
___TMJ 	 R___    L___	 70336
Body
___Abdomen  w/o 		  74181
___Abdomen w & w/o 	 74183 
___Brachial Plexus w/o 	 71550 
___Brachial Plexus w & w/o 	 71552 
___Breast    R___     L___   (UNI)	 77058
___Breast 		                (BIL)	 77059 
___MRCP*	  		  74181 
___Pelvis-Soft tissue w/o 	 72195 
___Pelvis-Soft tissue w & w/o 	 72197 
Musculoskeletal 
___Ankle		  R ___   L ___	 73721 
___Elbow		  R ___   L ___	 73221 
___Femur		  R ___   L ___	 73718 
___Finger		  R ___   L ___	 73221 
___Forearm	 R ___   L ___	 73218 
___Forefoot 	 R ___   L ___	 73718 
___Hand		  R ___   L ___	 73218 
___Heel		  R ___   L ___	 73718 
___Hip		  R ___   L ___	 73721
___Humerus	 R ___   L ___	 73218 
___Knee		  R ___   L ___	 73721
___Shoulder	 R ___   L ___	 73221 
___Tibia/Fibula	 R ___   L ___	 73718 
___Toe		  R ___   L ___	 73721 
___Wrist		  R ___   L ___	 73221
___Other_______________________________
Spine
___Cervical w/o 		  72141 
___Cervical w & w/o  	 72156 
___Lumbar w/o 		  72148 
___Lumbar w & w/o  	 72158 
___Thoracic w/o 		  72146 
___Thoracic w & w/o  	 72157 
___Other_______________________________ 
     MRA	/MRV	
___Abdominal Aorta   w & w/o	 74185
___Brain/Head/COW  w/o 	 70544 
___Chest (Thoracic Aorta,  Aortic Arch,	 71555
	        Great Vessels)
___Neck (Carotids)	 70547 
___Runoff (Aorta, Pelvis,  Lower Extremity)	 73725, 71555, 72198
___Renal		  74185 
___Upper Extremity	 73225
___Other_______________________________ 
      FLUOROSCOPY	
___Barium Swallow w/video	 74230 
___BE Double Contrast	 74280 
___Esophagram		  74220 
___Hysterosalpingogram	 74740 
___Upper GI Double Contrast	 74246 
___Small Bowel Series	 74250 
___Other_______________________________ 

      Mr Arthogram Fluoro Codes 
___Area: ________________________________ 

     IVP
___IVP                     	 74400 
     Ultrasound		 CPT
___Abdominal Complete (liver, gb, spleen)*    76700
___Abdominal Aorta w/Doppler 	 76775, 93976
___Retroperitoneum Complete*	 76770 
      (aorta, kidneys, pancreas)
___Bladder 		  76857 
___Breast / 3D Vol.  Imaging   R ___   L ___	 76645, 76377 
___Extremity - Non-vascular 	 76880 
___Gallbladder	  	 76705 
___Groin/Hernia	  	 76705 
___Liver		   	 76705 
___OB <14 weeks (transabdominal)* 	 76801 
___OB <14 weeks (transvaginal)* 	 76817 
___OB >14 weeks* 	 76805 
___OB >18 weeks* 	 76811 
___OB: Biophysical Profile	 76818 
___Pancreas	  	 76775 
___Pelvic - Transabdominal*  	 76856, 93976 
	 w/Doppler 
___Pelvic - Transvaginal*  	 76830, 93976 
	 w/Doppler 
___Renal Limited (Kidney) 	 76775 
___Renal Artery w/Doppler 	 93975
___Spleen		   	 76705 
___Testicular/Scrotal w/Doppler 	 76870, 93976 
___Thyroid		  	 76536 
___Hysterosonogram*	 58340, 76831 
___Other_______________________________ 
     Vascular Doppler     
___Carotid Arteries                                93880, 93875
	                          
Upper Extremity              UNI                    BIL 
___Arterial		               N/A	 93930, 93923 
___Venous	     R ___   L ___ 93972	 93970, 93965 
Lower Extremity
___Arterial		               N/A	 93925, 93923 
___Venous	     R ___   L ___ 93971	 93970, 93965 
     ECHOCARDIOGRAPHY
___Echocardiogram                     93307, 93325, 93320 
     CARDIOLOGY
___EKG                    	 93000 
___24 Hour Holter Monitor                   	93230 
___Cardiac Event Monitor (loop)	 93268 
___Post-Event Monitor                   	 93012, 93014 
     NUCLEAR MEDICINE
___Adenosine Stress Test	 78465 
___Bone Scan Whole Body	 78306
___Bone Scan 3 Phase	 78315
___Bone Scan Limited	 78300
___Gallium Scan	 78806
___Hepatobiliary Scan (HIDA)	 78223
___Liver/Spleen Scan	 78215
___Parathyroid Scan	 78070 
___PET/CT	 78816
___Resting MUGA	 78472
___Renal Scan	 78707
___Renal Scan w/asix	 78708 
___Thyroid Uptake & Scan	 78006
___Treadmill Stress Test	 78465 
___Vent/Perf Lung Scan	 78588    
___I-131 Thyroid Therapy	 79005
___I-131 WB Survey (mets)	 78015 

     CT SCAN		  CPT 
___Abdomen w/o contrast	 74150 
___Abdomen w contrast*	 74160 
___Abdomen w & w/o contrast*	 74170
___Cervical w/o contrast w/3D	 72125,76376 
___Chest w/o contrast	 71250 
___Chest w contrast	 71260 
___Chest w & w/o contrast	 71270 
___CT Urogram*	                       74170, 72194,76376 
      (Abdomen, Pelvic, 3D Views) 
___Facial Bones w/o contrast w/3D	 70486,76376
___Head w/o contrast	 70450 
___Head w contrast	 70460 
___Head w & w/o contrast	 70470 
___IAC/Temp. Bone w/o contrast	 70480 
___Lumbar w/o contrast w/3D	 72131, 76376 
___Neck Soft Tissue w/o contrast	 70490 
___Neck Soft Tissue w contrast	 70491 
___Neck Soft Tissue w & w/o contrast	 70492 
___Orbits w/o contrast	 70480 
___Orbits w contrast	 70481 
___Orbits w & w/o		 70482 
___Pelvis w/o contrast	 72192 
___Pelvis w contrast*	 72193 
___Pelvis w & w/o contrast*	 72194 
___Sinus w/o contrast	 70486 
___Thoracic w/o contrast w/3D	 72128, 76376 
___Lower Extremity w/o contrast w/3D	 73700, 76376 
      Area:______________________ 
___Upper Extremity w/o contrast w/3D	 73200, 76376 
      Area:______________________ 
___Other_______________________________ 
      CT ANGIOGRAM
___CTA Head	 70496, 76376
___CTA Neck Carotid	  70498, 76376
___CTA Chest	 71275, 76376
___CTA Abdomen	  74175, 76376
___CTA Pelvis	 72191, 76376
___CTA Upper Extremity	  73206, 76376 
      Area:_____________________
___CTA Lower Extremity	  73706, 76736 
     Area:_____________________
___CTA Aorto-lliofemoral Runoff 	  75635, 76376 
     Bone Density (DEXA) 
___DEXA	 77080 
___DEXA    w/Fracture Assessment	 77080, 77082 
     Digital Mammography 
___Screening Mammogram (digital)*	 G0202 
___Diagnostic Mammogram (digital)*	 G0204 
___Unilateral Mammogram (digital)*	 G0206 
      R ___   L ___ 
___Additional Views/Spot 	 G0206 
      R ___   L ___ 

Instructions:______________________________________ 

_________________________________________________ 

* See Prep Instructions On Back  
 
 X-Ray On Back

* PLEASE BRING YOUR INSURANCE CARDS, REFERRAL/authorization AND any previous films of the body area being SCANNED with this prescription.

Boca Raton 
(Mammo, U/S, Dexa, X-Ray)

1590 N.W. 10th Avenue, #202
Boca Raton, FL 33486

561.368.7956

Coral Springs
2230 N. Univeristy Drive
Coral Springs, FL 33071

954.753.3800 

Boca Raton 
(MRI & CT)

610 Glades Road
Boca Raton, FL 33431

561.750.8402
 

Ft. Lauderdale
4461 N. Federal Hwy.

Oakland Park, FL 33308
954.492.8151

Pembroke Pines 
701 N.W. 179th Avenue 

Bldg. C, Suite #102 
Pembroke Pines, FL 33029

954.538.0050
 

Miami
7800 S.W. 87th Ave, Suite A-110

Miami, FL 33173
305.595.9290

Plantation
8300 W. Sunrise Blvd.
Plantation, FL 33322 

954.577.6000

SIGNET DIAGNOSTIC LOCATIONS:




