
          
                 Diagnostic Imaging Department 

                 200 Hospital Drive 
                 Galax, VA  24333 

                    Phone-(276) 236-1680 / Fax-(276) 238-3579 / Registration Fax-(276) 236-1660 
 

  Patient Name: ________________________________  Date of Birth: __________________________________ 

  Recent Creatinine/Date: ________________________  Date/Time of Service: ___________________________ 

Insurance: ___________________________________  Authorization Number: ___________________________ 

                    Diagnosis      ICD-9CM Code                          Diagnosis               ICD-9CM Code 

       1     2   

       3      4   

   CT   With Oral Contrast    Without Oral Contrast     Ultrasound/Echo                    MRI 

 Abdomen/Pelvis with contrast (74177)  Abdomen Complete (76700)  Brain w/o contrast (70551) 
 Abdomen/Pelvis without contrast (74176)  Abdomen Limited (76705) * Please Circle  Brain w/wo contrast (70553) 
 Abdomen/Pelvis w/wo contrast (74178)                [Aorta, RUQ, Liver, Spleen, Gallbladder]  Cervical Spine without contrast (72141) 
 Abdomen with contrast (74160)  Kidneys Bilateral (76770)  Cervical Spine w/wo contrast (72156) 
 Abdomen without contrast (74150)  Kidney Unilateral (76775)     R      L  Thoracic Spine without contrast (72146) 
 Abdomen w/wo contrast (74170)  Bladder (76857)  Thoracic Spine w/wo contrast (72157) 
 Pelvis with contrast (72193)  Breast Unilateral/Bilateral (76645)   R    L  Lumbar Spine without contrast (72148) 
 Pelvis without contrast (72192)  Carotid Arteries (93880)  Lumbar Spine w/wo contrast (72158) 
 Pelvis w/wo contrast (72194)  Pelvis Non OB (76856)  MRA of the Brain without contrast (70544) 
 Chest with contrast (71260)  Peritoneocentesis (49083)  Orbits/Face/Neck without contrast (70540) 
 Chest without contrast (71250)  Pregnancy < 14 weeks (76801)  Orbits/Face/Neck w/wo contrast (70543) 
 Chest w/wo contrast (71270)  Pregnancy > 14 weeks (76805)  Pelvis without contrast (72195) 
 CT Angiography of the Chest (71275)  Pregnancy for Position (76815)                         Pelvis w/wo contrast (72197) 
 Head without contrast (70450)  Biophysical Profile w/o stress (76819)  Lower extremity without contrast (73718) * 
 Head w/wo contrast (70470)  Scrotum (76870)  Lower extremity w/wo contrast (73720) * 
 Maxillofacial/Sinuses without (70486)  Thyroid (76536)  Lower joint without contrast (73721) * 
 Maxillofacial/Sinuses w/wo (70488)  Transvaginal OB (76817)  Lower joint w/wo contrast (73723) * 
 Soft Tissue Neck without contrast (70490)  Transvaginal Non-OB (76830)  Upper extremity without contrast (73218) * 
 Soft Tissue Neck with contrast (70491)  Venous Doppler (93971)  R  L  Upper  Lower  Upper extremity w/wo contrast (73220) * 
 Soft Tissue Neck w/wo contrast (70492)  Arterial Doppler Upper Bilat (93930)  Upper joint without contrast (73221) * 
 Cervical Spine without contrast (72125)  Arterial Doppler Upper Unilat (93931)  R  L  Upper joint w/wo contrast (73223) * 
 Thoracic Spine without contrast (72128)  Arterial Doppler Lower Bilat (93925)                
 Lumbar Spine without contrast (72131)  Thoracentesis (32555)                                        * Please specify upper/lower ext ___________ 
 Lower Extremity without contrast (73700) *  Echocardiogram Complete (93306) 
 Lower Extremity w/wo contrast (73702) *                        Nuclear Medicine                               * Please specify side    R       L 
 Upper Extremity without contrast (73200) *  Bone Scan Axial (78305) 
 Upper Extremity w/wo contrast (73202) *  Bone Scan Total Body (78306)                                                    Fluoroscopy 
                                                                      Bone Scan Limited (78300) * R L               
* Please specify upper/lower ext  _________  Three Phase Bone Scan (78315) * R L  Esophagram (74220)  
                                                                    Gastric Emptying Study (78264)  UGI (74246) 
* Please specify side     R        L                        GI Blood Loss Scan (78278)           UGI/SBFT (74245 
                  Mammography                         I 131 Therapy (79005)  Small Bowel Series (74250)  

  Thyroid Scan (78014)  Barium Enema (74270)    
 Screening Mammogram Bilat (G0202)  Cardiac Blood Pool, MUGA (78472)  Air Contrast Barium Enema (74280) 

     Diagnostic Mammo Bilat (G0204)  Kidney Function Test (78707)  Lasix (78708)   Modified Barium Swallow (74230) 
     Diagnostic Mammo Unilat (G0206)    R    L  Captopril Renal Scan (78709)  IVP (74400) 
     Breast Needle Localization (77032)  R   L   Nuclear Cholangiogram (78226)  EF (78227)  Voiding Cystourethrogram (74455) 
     Stereotactic Breast Biopsy (77031)    R    L  VQ Scan (78598)                                Hysterosalpingogram (74740) 
                   Bone Density  Myocardial Stress Test (78452)                                                      PET/CT 
                                                                                              Exercise        Persantine                         
     Bone Density 1 or more sites (77080)                 Liver/ Spleen Scan (78215)  PET/CT Scan Whole Body (78816)                                       

 Hemangioma Liver Scan (78206)  PET/CT Scan Skull Base/ mid-Thigh (78815)    
  Parathyroid Scan (78070) 

  Meckels Scan (78261) Other Procedures Not Listed: 
  WBC Scan Limited (78805) * __________________________________________ 
  WBC Scan Whole Body (78806)  
  Ureteral Reflux Scan (78740) __________________________________________ 
  Testicular Scan (78761) 
  Bone Scan SPECT (78320) * __________________________________________ 
  * Please specify upper/lower ext_________                                      03/2013 
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Physician Signature 

 
 

Printed Physician Name 

__________________________________________ 
Date 


