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402-379-2349
Fax: 402-379-2437

Patient Name:

Today’s Date:

DOB:

Insurance Co.:

Phone:

Pre Auth Required: Y[ ] N[ PreAuth#

Physician Phone Number:

Physician Fax Number:

Ordering Physician (Print):

Physician Signature:

Diagnosis: [] corresponding X-Rays as needed for MRI
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X CT EXAM cet | X CT EXAM cer | X MRI EXAM CPT
] ABDOMEN & PELVIS W/ 74177 ] SOFT TISSUE NECK W/O & W/ 70492 ] ELBow W/0 [J LT RT 73221
[ ABDOMEN & PELVIS W/ (ENTEROGRAPHY) 74177 [ SOFT TISSUE NECK W/O 70490 [ FEMURW/0 & W/ [J LT JRT 73720
[] ABDOMEN & PELVIS W/O & W/ 74178 [] TEMPORAL BONE W/ 70481 [] FEMURW/0 I LTI RT 73718
[ | ABDOMEN & PELVIS W/O & W/ (UROGRAPHY) 74178 [0 | TEMPORALBONE W/0 & W/ 70482 [0 | Footw/og&w/ OO ORT 73720
O ABDOMEN & PELVIS W/O 74170 O TEMPORAL BONE W/O 70480 O rFooTw/0 LI LTI RT 73718
[] ABDOMEN & PELVIS W/O (KIDNEY STONE) 74170 [] T-SPINE W/ 72129 [] FOREARM W/0 & W/ [] LT I RT 73220
(] ABDOMEN W/ 74160 (] T-SPINE W/O & W/ 72130 (] FOREARM W/0 [J LTI RT 73218
O ABDOMEN W/O & W/ (RENAL MASS) 74170 O T-SPINE W/O 72128 O HAND W/0 & W/ (I LTI RT 73220
O ABDOMEN W/ (LIVER PROTOCOL) 74160 O UPPER EXTREMITY W/ [J LT RT 73201 O HAND W/0 OO LT RT 73218
[] ABDOMEN W/ (PANCREAS PROTOCOL) 74160 [] UPPER EXTREMITY W/0 & W/ [] LTI RT 73202 [] HiPw/0 & W/ LI LTI RT 73723
(] ABDOMEN W/O 74150 [] UPPER EXTREMITY W/0 [J LTI RT 73200 (] HiPw/o CJ LT RT 73721
O C-SPINE W/ 72126 CT ANGIOGRAPHY O HUMERUSW/0 & W/ [J LT RT 73220
| C-SPINE W/O & W/ 72127 | CTA ABDOMEN & PELVIS 74174 | HUMERUS W/0 [ LT [J RT 73218
[] C-SPINE W/O 72125 [] CTA ABDOMEN 74175 [] KNEEW/0 & W/ [ LTI RT 73723
| CHEST W/ 72160 | CTA ABDOMINAL AORTA & LE RUNOFF 75635 | KkNEew/o OJ LT O RT 73721
| CHEST W/0 & W/ 72170 | CTA CHEST (PE PROTOCOL) 71275 | L-SPINE W/O & W/ 72158
| CHEST W/0 72150 | CTA CHEST (THORACIC AORTA) 71275 | L-SPINE W/O 72148
[0 | LOwW DOSE FOR LUNG CANCER SCREENING 71271 [0 | CTAHEAD (CIRCLE OF WILLIS) 70496 0 | orBITSwW/0&w/ 70543
[H] HEAD W/O & W/ 70470 [H] CTA LOWER EXTREMITY [J LT I RT 73706 [H] ORBITS W/O 70540
| HEAD W/0 70450 | CTA NECK (CAROTID) 70498 | PELVIS W/O & W/ 72197
| LOWER EXTREMITY W/ [J LT RT 73701 | CTA UPPER EXTREMITY [J LTI RT 73206 | PELVIS W/O & W/ (UTERUS PROTOCOL) 72197
[] LOWER EXTREMITY W/0 & W/ I LTI RT 73702 X MRI EXAM CcPT [] PELVIS W/O & W/ (PROSTATE PROTOCOL) 72197
[0 | Lower ExTREMITY W/0 [J LT [ RT 73700 [0 | ABDOMEN w/0 & W/ 74183 [ | PELVISW/O & W/ (RECTAL CANCER STAGING) 72197
O | L-sPINEw/ 72132 [1 | ABDOMEN W/O & W/ (RENAL PROTOCOL) 74183 O | pevisw/o 72195
[H] L-SPINE W/O & W/ 72133 [H] ABDOMEN W/O & W/ (MRCP PROTOCOL) 74183 [H] SHOULDER W/0 & W/ [J LT RT 73223
[] L-SPINE W/O 72131 [] ABDOMEN W/O 74181 [] SHOULDER W/0 [J LTI RT 73221
| MAXILLOFACIAL W/ 70487 | ABDOMEN W/O (MRCP ONLY) 74181 | SOFT TISSUE NECK W/O & W/ 70543
[] MAXILLOFACIAL W/O & W/ 70488 [] ANKLE W/0 & W/ [ LTI RT 73723 [] SOFT TISSUE NECK W/O 70540
[] MAXILLOFACIAL W/O 70486 [] ANKLEW/0 [J LT RT 73721 [] T™J W/O 70336
| ORBITS W/ 70481 | BRAIN W/O & W/ 70553 | T-SPINE W/O & W/ 72157
[0 | orBITSW/O&W/ 70482 [0 | BRAIN W/O & W/ (IAC PROTOCOL) 70553 1 | T-sPINE w/O 72146
[H] ORBITS W/O 70480 [H] BRAIN W/O & W/ (PITUITARY PROTOCOL) 70553 [H] TIB/FIBW/0 & W/ [J LTI RT 73720
[] PELVIS W/ 72193 [] BRAIN W/O & W/ (MS PROTOCOL) 70553 [] TIB/FIBW/0 (LTI RT 73718
[] PELVIS W/O & W/ 72194 [] BRAIN W/O 70551 [] WRISTW/0 & W/ [J LT RT 73223
[] PELVIS W/O 72192 [] C-SPINE W/O & W/ 72156 [] WRISTW/0 [J LTI RT 73221
| SINUS W/ 70487 | C-SPINE W/O 72141 MRI ANGIOGRAPHY
| SINUS W/O & W/ 70488 | CHEST W/0 & W/ 71552 [ | MRAABDOMEN 74185
(] SINUS W/O 70486 (] CHEST W/O 71550 (] MRA HEAD W/O 1 MRV 70544
[H] SOFT TISSUE NECK W/ 70491 [H] ELBOW W/0 & W/ [J LTI RT 73223 [H] MRA NECK W/O & W/ 70549






