14 Faeroad Stateshuro GA -

(912) 486-1620

ONE CALL SCHEDULING
(912) 486-1771 & (912) 486-1770

FAX: (912) 871-2247

STATESBORO

IMAGING CENTER

8 Lester Road, Statesboro, GA
(912) 764-5656

Date:
Patient Name DOB Appt. Date/Time
Home Phone Work Phone Authorization #
Clinical History/Diagnosis Code (Reason for Exam)
- MD Office Number: MD Fax Number:
O WET Reading Call Report
MRI (Magnetic Resonance Imaging) CT (Computerized Tomography) X-RAY ULTRASOUND
[ Brain O Contrast @ Radiologist O Brain [ Contrast @ Radiologist O skull O Thora
O pituitary Discretion O Orbits Discretion [ Facial Bones O Para
O Orbits I No Contrast O Para. Sinuses O No Contrast O Para. Sinuses O Amnio
O IAC's O with & W/O Contrast O Neck (Soft Tissue) | O With Contrast O Neck (Soft Tissue) O Abdomen (Complete)

O Neck (Soft Tissue)

OMRA Ocarotids OCir. Of Willis CAbd
[ Chest

O Abdomen

OBreast

O pelvis

O C-Spine

O T-Spine

[ L-Spine

O Elbow O Right O Left
[0 wrist O Right O Left
O Hand O Right O Left
O Ankle O Right O Left
O Foot O Right O Left
O Shoulder O Right O Left
O Knee O Right O Left
O Hip O Right O Left
Oother

[ Temp Bones Owith & W/O Contrast

CONTRAST @ RADIOLOGIST DISCRETION, UNLESS OTHERWISE INDICATED

NUCLEAR MEDICINE

[0 Total Body Bone Scan

O Whole Body [ 3 Phase
O Limited Area
COOHIDA w/EF - Gallbladder

OThyroid Uptake & Scan

O MUGA

[ vQ- Lung Scan
O Gastric Emptying
[ Nuclear Stress Test

[ Chest (PA & Lateral)

O Gallbladder (Limited)

1 C-Spine [ Chest (1 View) [J Testicular

O 7-Spine O Abd 1 View (KUB) O Pelvic (Complete)(Limited)

O L-Spine O Abd 2 View (Flat & Upright) | DI Pelvic w/Trans Vaginal

O chest O CTA Coronary O Abd Complete if necessary

[ Chest PE Protocol (STAT) O c-Spine CcComplete Clap/Lat| O Trans Vaginal

CAbdomen O CTA Abd [ T-Spine Clcomplete Clap/Lat| O Breast [CIRight [ Left

OPelvis [ CTA Pelvis O L-Spine Ccomplete CIAP/Lat| O Thyroid

OAbdomen/Pelvis (Kidney Stone Protocol) O Ribs ORight Oieft | O Fetal

O Extremity O shoulder [ORight Oleft | O Renal

I CTA Neck O Humerus  ORight OLeft | O Carotid Doppler

O CTA Lower EXT O Elbow ORight OLeft | O Venous Doppler DRt I Lt

**All patients over the age of 65, and/or any O Forearm  ORight Oleft | O Arterial Doppler

diabetic patient receiving CT or IVP. O Wrist ORight OLeft | O Other

MUST have CUI‘I-'EI:lt lab work (BUN & Creatinine) O Hand ORight Oleft VASCULAR

LHBLINCreatinine [ Hips ORight Oleft | O Arteriogram

BBt OFemur  ORight Oleft | ORight Oleft CiBilateral
O Knee ORight OLeft | O IVCFilter Insertion
O Tib/Fib ORight Oleft | O Tunneled Dialysis Catheter
O Ankle ORight Oieft | Oinsert [OExchange

FLUOROSCOPY O Foot ORight OLeft OORemove

O Barium Enema (BE) O 1vp ODialysis Fistulagram

O BE with Gastrografin I DEXA (Bone Density) Specify or

O BE with Air O Pelvis ORright OLeft

O Esophagram O Other OUpper or OLower Extremity

O Modified Barium Swallow Oport-a-cath

O uaGl Oinsertion O Evaluation

[0 Myelogram Specify MAMMOGRAPHY OEmbolization

[ Lumbar Puncture
O Fluids

OScreening (No Problems)
CIDiagnostic (Mass,

CUFE O Non-Neuro, Non-UFE
OPICC Line
Oinsert OExchange O Eval

[ Exercise CLexiscan Discharge, Oivertebio/iyihomiast
[Tagged WBC [ Hysterosalpingogram Abnormality) OLevel el
O parathyroid O Voiding Cystogram Ellmpl'a_nts . [IVeromtan
O PET/CT [One Touch Blood Sugar O HSG OAdditional Views

CONephrostomy Tube
CIwhole Body-to Include Legs-Melanoma O Other [Breast US OPlacement 0 Exch
Oskullto Thigh  ClLimited—Head or Brian ORight O Left - of:er i i
CIother [ONeedle Localization &
CIRight OTHER
Please bring this script along with any previous exams, insurance cards, referral CILETy o L R
e : : ; [ Stereotactic Biopsy OpFT
and authorization with you the day of your exam to avoid any delays in your O Other OEEG
medical eare. All previous mammaograms must be brought with you if not T
performed at this facility. Clother
Print Physician Name: Physician Signature: Date:

| hereby authorize East Georgia Regional Medical Center to act on my behalf to obtain any and all authorizations needed for the above named patient. | hereby certify that
the tests ordered are medically necessary for the diagnosis and treatment of this patient.




Procedure é: :J; I Procedure gz‘; Procedure gﬂ; I
VP — wfo tomo 74415 § Myelogram (Tspine) 72255 || U/S Abdomen 76700 i
IVP —w & wio tomo 74400 § Myelogram (Cspine) 72240 § U/S Abdomen Complete 76770 I
Arthrogram shoulder 73040 B Myelogram (Lspine) 72265 § U/S Abdomen Limited 76705 J
Arthrogram knee 73580 B Myelogram (Total Spine) 72270 J| U/S ABI (Ankle Brachial Index) Uni 93922 |
Arthrogram elbow 73085 B Myelogram Injections 62284 § US ABI (Ankle Brachial Index) Bi 93923 l
Arthrogram wrist 73115 f§ Small Bowel Series / Follow Through 74250 f§ U/S Guided Amniocentesis 76946 [
Arthrogram ankle 73615 § Upper Gl Series (UGI) 7240 ] 74246/ 74247 § U/S Breast 76645
Arthrogram hip 73525 § Voiding Cystogram (VCUG) 74455 R U/S Breast Biopsy 19100
Barium Enema 74270 § Voiding Injection 51600 Q§ U/S Breast Biopsy post mammo 19000
Barium Swallow 74220 § Steriod Injections done under fluoro less 20610 § U/S Garotid 93880
Modified Barium Swallow 72430 § than hour 70002 § U/S Breast Cyst Aspiration 19100
Gastrografin Barium Enema 74283 § MRA head w/o 70544 § U/S Breast Cyst Aspiration postmamme | 19000
Hysterosalpingogram (HSG) 74740 § MRA head w/w 70546 18144
L:mbar Puncture 62270 || MRA carotids w/o 70547 || Feneencephalogmpn 76506
CT Abdomen w/contrast 74160 § MRA carotids wiw 70549 J U/S Arterial Doppler L Extremity Bi 03923
CT Abdomen w/o contrast 74150 § MRA abdomen w/w or w/o 74185 § U/S Arterial Doppler L Extremity Uni 93922
CT Abdomen w & w/o contrast 74170 § MRA pelvis w/w or w/o 72198 § U/S Arterial Doppler U Extremity Bi 93923
CT Abdomen/Pelvis w/contrast 74177 § MRCP 74181 § U/S Arterial Doppler U Extremity Uni 93922 l
CT Abdomen/Pelvis w/o contrast 74176 § MRI Abdomen w/o 74181 § U/S Pelvic Transvaginal 76830 I
CT Abdomen/Pelvis w & w/o contrast 74178 § MRI Abdomen w 74182 § U/S Pelvic 76856 |
CTA Chest PE 72175 ] MRI Abdomen wiw 74183 f§ U/S Renal/Kidney Complete 76770
CTA Lower Ext (runoff) 75635 B MRI Arthrogram U;_)per 73992 U/S Renal/Kidney Limited 76775
CTA Abd/Pelvis (stent graph protocol) 74174 § (shoulder,elbow,wrist) U/S Venous Doppler L Extremity Bl 93970
CTA Abdomen 74175 § MRI Arthrogram Lower (Hip, Knee, Ankle) 73222 § U/S Venous Doppler L Extremity Uni 93971
fl CTA Pelvis 72191 § MRI Brain w/o 70551 § U/S Venous Doppler U Extremity Bi 93970
CTA Neck w & w/o contrast 70498 § MRI Brain wiw 70553 § U/S Venous Doppler U Extremity Uni 93971
CTA Head 70496 § MRA Brain w/o 70544 § U/S Scotum 76870
CT Guided Needle Biopsy (liver, lung, etc) | 77012 ¢8906 § U/S Thyroid 76536
CT Head/Brain wio contrast 7oasp J T Breastw i wio 77059 | U/S Thyroid Biopsy 50001
CT Head/Brain w & w/o contrast 70470 § MRI Extremity (lower) Leg, Foot, Thigh w/w | 73720 § U/S Urinary Bladder 76857
CT Post Myelogram (cervical) 72126 § MRI Extremity (lower) Leg, Foot, Thigh w/o 73718 § U/S Groin 76882
CT Post Myelogram (thoracic) 72129 § MRI Extremity (lower) Leg, Foot, Thigh with | 73719 § U/S Guided Paracentesis 76942
CT Post Myelogram (lumber) 72132 I MRI Extremity (upper) Hand Shoulder w/o 73218 ) ) 76937
o mayrondl (abdipeis) win 74176 | MRI Extremity (upper) Hand Shoulder with | 7321g | U/S Guided Thoracentesis 76942
i CT Orbits wfo contrast 70480 § MRI Extremity (upper) Hand Shoulder w/w 73220 U/S Fetal 76801 I
CT Orbits w/ contrast 70481 § MRI Joint Lower Extremity 73721 76905
CT Sinus/Maxillofacial w/o contrast 70486 § (Hip, Knee, or Ankle) w/o Breast Needle Localization for Breast BX 77032 |
CT Spine (Cspine) w/o contrast 72125 § MRI Joint Lower Extremity 73992 Sterotatic Biopsy of Breast 77031 I
CT Spine {Lspine) w/o confrast 72131 § (Hip, Knee, or Ankle) with Screening Mammogram 77052
CT Spine (Tspine) w/o contrast 72128 § MRI Joint Lower Extremity 73723 Mammogram Diagnostic Bilateral 77056 I
CT Thorax (Chest) w/o contrast 71250 B (Hip, Knee, or Ankle) wiw/o Mammogram Diagnostic Unilateral 77055
CT Thorax (Chest) w/ contrast 71260 § MRI Joint Lower Extremity Arthrogram 73222 § Bone Density 77080 I
CT Thorax (Chest) w & w/fo contrast 71270 § MRI Joint Upper Extremity 73221 Bone Scan (Limited) 78306 |
CT Neck 70490 § (Wrist, Elbow, Shoulder) w/o Bone Scan (Three Phase) 78315 I
CT Sinus w/o contrast 70486 § MRI Joint Upper Extremity 73222 Bone Scan (Whole Body) 78306
Adenosine Cardiolite WW Stress Test 78452 B (Wrist, Elbow, Shoulder) with Gallium Scan 78802
Dobutamine Cardiolite WW Stress Test | 78452 § MRI Joint Upper Extremity 73223 [LEXercise EKG
Stress Cardiolite/Lexiscan WW Stress Test | 78452 § (Wrist, Elbow, Shoulder) wiw Treadmill 93017
Gastric Emptying Study 78264 J MRI Joint Upper Extremity Arthrogram 73222 B Pulmonary Function Test (PFT) 94060
Gl Bleed Stat Exam 78278 § MRI Pituitary wiw 70553 § GTT
Hemangioma Scan 78278 | MRI Renal w/ wo 74183 || Holter Monitor 93226
Hida Scan with drug 78227 § MRI Orbits/Face/Neck w/o 70540 J Diet Counseling
Lung/VQ Scan 78585 § MRI Orbits/Face/Neck wiw 70543 § Echo w/ Bubble Contrast 8928
Meckels Scan 78290 § MRI Pelvis wio 72195 f§ Echo Dobutamine Stress 93350
I Muga Scan 78472 § MRI Pelvis wiw 72197 W§ Echo Transthoracic 93306
ll Octrea Scan 78802 § MRI Cspine w/o 72141 § Echo Transesophageal (TEE) 93312
Parathyroid Scan 78070 R MRI Cspine wiw 72156 § EEG 95816
Renogram-Captopril 78708 § MRI Tspine wio 72146 J§ PET Scan (Skull to Thigh) 78812
Renogram Mag 3 78708 § MRI Tspine w/w 72157 § PET Scan (Limited) 78814
Liver Spleen Scan 78215 § MRI Lspine wio 72148 § PET Scan (Whole Body) 78813
Thyroid 1-123 Scan (Uptake and Scan) 78014 § MRI Lspine w/w 72158
WBC Tag Scan 78806
WBC Tag Scan {Limited) 78805
m &




