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REFERRING PHYSICIAN: DATE OF SERVICE:

FIRST NAME: LAST NAME:

PATIENT’S ADDRESS:
PRIMARY INSURANCE:

ID NUMBER:

SECONDARY INSURANCE:

ID NUMBER:

DATE OF BIRTH: SEX: [0OMALE [ FEMALE

PATIENT’S PHONE NUMBER: S.8.#
O ABDOMINAL ULTRASOUND 76700 O ECHOCARDIOGRAM COLOR DOPPLER 93306

O CAROTID 93880

O Abdominal Pain Unspecified 789.00 | O Abnormal EKG 79431 |O Carotid stenosis 433.10
O Abdominal tenderness 789.60 | O Chest pain unspecified 78650 |0 Dizziness 780.4
O  Abdominal mass 78030 | O Murmur 7gsiz | Messhade neck s
I O Palpitations 7851 |H Syncope (fainting) 780.2
O Cholelithiasis 574.20 O TIA 4359
O Chol it £ 16 O Shortness of breath 786.05 A :
olacysiitis ' O Valve disorder, unspecified -l [ TRANSCRANIAL DOPPLER 93886
O Heartbumn 7871 Must be ordered with CAROTID
O Hepatomegaly 7891 O PELVIC ULTRASOUND FEMALE 76856 O Carotid Stenosis 43310
O Liver disease 573.9 O PELVIC TRANSVAGINAL 76830 O Other:
O  Loss of weight 783.21 O Irregular menstrual cycle 626.4 0 LOWER EXTREMITY ARTERIAL 93925
O Nausea 787.02 i .
N - Men.or.rhagm 2 626.2 O Atherosclerosis w/pain walk 440.21
O Vomiting 2gmpe | O raseifammhhgdsedss oo O Diabetes w/circulatory disorder 250.70
LI Peliisimeass _ rRELaY O Peripheral vascular disease 443.9
O FULL AORTA 93978 O Post menopausal bleeding 627.1
O Abdominal Pain generalized 780,07 | Uterine fibroid LA [ LOWER EXTREMITY VENOUS 93970
O RUQ789.01 O LUQ 789.02 O Edemna 7893
O RLQ 789.03 0O LLQ 789.04 EIEELHIETE REEIBHIMAL Bt I O Painin limb 729.5
O Abdominal aneurysm 4414 | O Bladder Diverticulum 5963 | O Swelling of limb 729.81
O Ascites 7059 | O B\ngjer n.eop\asm uncertain 236.7 |O Varicose veins wiinfammation — 454.1
O  Hypertension, essential benign 401 1 (| Epldl.d.ymls cys.t y 608.89 | 0O Varicose Veins wjulcer 454.0
O Orchitis & epididymitis 604.90
O Prostatitis 601.9 | O Brachial plexopathy 353.0
o A | art 4421
HERE rer.1a R, O Scrotal mass 608.89 |O Carpal tunnel 354.0
O Caleuusofkidnay A8 O Causalgia upper limb 354.4
O Hematuria 589.70 O PELVIC DOPPLER 93976 O Cervical plexus 353.2
O Hydronephrosis 591 O Hypertension, benign 401 1 O Diabetic polyneuropathy 357.2
O Hypertension 401.8 | O Orchitis & epididymitis 604.90
O  Hypertrophy of prostate 600.00 | O Vascular disorders penis 607.82 L1 LOWER NERVE CONDUCTION STUDIES
O Renal cyst 5030 O Lesion plantar nerve 355.8
' O Lesion lateral popliteal 355.3
O  Urinary tract infection 599.0 L1 PVR/ABI Measurements 93923 OSIoN JElke popi 8at NSne

O Lesion medial popliteal nenve 355.4

O Atherosclerosis w/rest/pain 440.22 | O Lesion sdatic nerve 355.0
L1 RENAL DOPPLER 93976 O Diabetes wicirculatory disorder 250.70 | O Tarsal tunnel 355.5
O Abdominal Pain generalized 789.07 | O Peripheral vascular disease 4439
O RUQ789.01 O LUQ 789.02 O VNG
O RLQ 78003 O LLQ 789.04 Ll THYROID 76536 O Benign paroxysmal vertigo 386.11
O  Abdominal aneurysm 441.4 O Cyst _ 2462 |0 Other peripheral vertigo 386.19
O o O Enlarged thyroid 2409 |0 Peripheral vertigo 386.10
) ) ) O Neck mass 7842 IO Semicircular canal fistula 386.43
O Hypertension, essential benign 401.1 O Thyroid disorder unspecified 2469 |O Vertigo of central origin 386.2

OTHER DIAGNOSTIC CODES:

! certify that the above ordered tesis are medically necessary for this patient.
PHYSICIAN’S SIGNATURE:




