Physician Test Request Form
Radiology Phone: (832-321-3434) Fax: (832-321-5031)

Imaging Center Monday-Thursday: 8-5 Friday: 8-4
601 Park Grove Drive, Katy, Texas 77450

*For stat studies please provide an after hours phone number.

Patient Name: Last First Sex: M F | Date of Birth: Appointment Date: | Phone Number:
Insurance Carrier: Policy Number: Group Number: Authorization Number:
Diagnosis (Signs/Symptoms): Referring Physician Name: Referring Physician Signature:
Report Access: [ Physician Portal [ Fax Image Access: (1 PACS O CD Date Ordered: Stat*: O
v [CPT |Description v [CPT |Description v [CPT |Description
MRI Spine/Neuro MRI Upper Extremity Ultrasound
70551 (Brain Without 73221|Shoulder Without R L 76700|Abdomen
70553 (Brain With & Without 73221|Elbow Without R L 76705[Abdomen Limited
70553(Pituitary With & Without 73221|Wrist Without R L 76641 (Breast
70543|Orbits With & Without 73218[Hand Without R L 76604 |Chest
70553(IAC's With & Without 73220(Hand With & Without R L 76881 |Extremity Non-Vascular
72141|Cervical Without 76536|Neck/Thyroid
72156|Cervical With & Without 74170|Abdomen With & Without 76819|0B Biophysical Profile
72146|Thoracic Without 74160|Abdomen With 76811|0B Complete <14 weeks
72157|Thoracic With & Without 74150|Abdomen Without 76805|0B Complete >14 weeks
72148|Lumbar Without 74178|Abdomen Pelvis With & Without 76816|0B Limited
72158|Lumbar With & Without 74177|Abdomen Pelvis With 76810|0OB Multigestation
74176 Abdomen Pelvis Without/Stone 76856(, .
. . - - - Pelvic with Transvaginal
72195|Pelvis Without 72125|Cervical Spine Without 76830
72197|Pelvis With & Without 72127|Cervical Spine With & Without 76856|Pelvic
73721|Hip Without 71260|Chest With 76857|Pelvic, Limited
73723|Hip With & Without 71250|Chest Without 76830|Transvaginal
73718|Femur Without 71250(HRCT 76770|Renal
73721|Knee Without 71270|Chest With & Without 76870
— - - Scrotum & Doppler
73718|Tib/Fib Without 70450|Head Without 93976
73721|Ankle Without 70470(Head With & Without v" CPT  Vascular Ultrasound
73718|Foot Without 70480|IAC/Ear Without 93978|Abdominal Aorta
73720|Foot With & Without 70482[IAC/Ear With & Without 93880(Carotid Doppler
73700|Lower Extremity Without 93975|Complete Abdomen
70336(TMJ 73702 |Lower Extremity With & Without 93925|Extremity Arteries Bilateral
70543[Neck (Soft Tissue) With & Without 72131 |Lumbar Spine Without 93926|Extremity Arteries Unilateral
71550|Chest Without 72133|Lumbar Spine With & Without 93970|Extremity Veins Bilateral
71552|Chest With and Without 70491|Neck With 93971|Extremity Veins Unilateral
74181|Abdomen Without 70490|Neck Without 93976|Renal Doppler
74183|Abdomen With and Without 70492|Neck With & Without
74181|MRCP 70481|0rbit With v’ CPT Mammography
77058(Breast Unilateral 70480|Orbit Without G0202 [Routine/Screening
77059|Breast Bilateral 70482 |Orbit With & Without G0206 |Diagnostic Unilateral R L
| | 74183 |MR Enterography With and 72193|Pelvis With G0204 |Diagnostic Bilateral
72197 |Without 72192 |Pelvis Without DEXA
v CPT MRA/MRV 72194]Pelvis With & Without
74185|Abdomen 70487|Sinus/Maxilla/M&ible With X-Ray
71555|Chest 70486|Sinus/Maxilla/M&ible Without Abdomen/ KUB or Multi
Extremities 70488(Sin/Max/Man With & Without Cervical Spine 3v 5v 7v
73225|Upper Extremities 72128|Thoracic Spine Without Chest 2v 1v
73725[Lower Extremities w/ Runoff 72130|Thoracic Spine With & Without Lumbosacral Spine 3v 5v 7v
Head 73201 (Upper Extremity With Other: Please specify procedure & # of views
70544|Without Contrast 73200[Upper Extremity Without 1
70545|With Contrast 73202|Upper Extremity With & Without
70546(With and Without Contrast v" CPT CTAngiogram 5
Neck 74175|Angiogram Abdomen
70547|Without Contrast 74174|Angiogram Abdomen & Pelvis 3
70548|With Contrast 71275|Angiogram Chest (PE Protocol)
70549|With and Without Contrast 70496|Angiogram Head 4

72198|Pelvis (MRV) 70498|Angiogram Neck




