RADIOLOGY REQUEST FORM

w

PATIENT LAST NAME PATIENT FIRST NAME

Ar

PATIENT DATE OF BIRTH SOCIAL SECURITY NO. SEX AGE MOBILE QUALITY DIAGNOSTIC

Dade: 305.820.8720 - Fax: 305.820.8721
PATIENT STREET ADDRESS ary STATE ZIP CODE
Broward & Palm Beach Toll Free:
866.477.8898 - Fax: 866.686.1355
FACILITY ROOM PATIENT PHONE NO. FAX RESULTS TO: . .
www.mobilequality.com
MEDICARE NO. SUFFIX MEDICAID NO. BILL OTHER (SPECIFY: PPO « HMO « PIP)
HMO'S MUST HAVE PRIOR AUTHORIZATION BEFORE SERVICE IS RENDERED PRE-AUTHORIZATION # POLICY #

REFERRING PHYSICIAN NAME PHONE FAX NPI
OFFICE ADDRESS: PHYSICIAN'S SIGNATURE NURSE'S SIGNATURE ORDER DATE
ULTRASOUND RADIOLOGY

76645 Breast 74000 Abdomen 1V (KUB) 3 70200 Orbit 4V

76700 Complete Abdominal Sonogram 74020 Abdomen Complete [ 76061 Osseous Survey

76856 Complete Female Pelvic 73050 Acromioclavicular Joint [ 72170 Pelvis Anti-Post

76770 Complete Retroperitoneal 73600 Ankle 2V RT()LT() 3 71100 Ribs Unilateral 2V RT()LT()

76880 Extremity Non-Vascular 73610 Ankle Complete RT()LT() 3 71101Ribs Unilateral 3V RT()LT()

76775 Kidney ( ) Aorta ( ) Nodes ( ) 73650 Calcaneus 2V RT()LT() 3 71110Ribs Bilateral 3V

76857 Limited Female Pelvic 71010 Chest 1V [ 71111 Ribs Bilateral 4V

76705 Liver ( ) Gallbladder ( ) Spleen ( ) Pancreas ( ) Urinary Bladder ( ) 71020 Chest 2V [ 72200 Sacroiliac Joints <3V

76870 Testicles 71030 Chest 4V [ 72220 Sacrum & Coccyx 2V

76536 Thyroid 71021 Chest Apical-lordotic [ 73010 Scapula RT()LT()

76778 Transplanted Kidney 73000 Clavical RT()LT() & 70240SellaTurcica

76830 Transvaginal 73070 Elbow 2V RT()LT() 3 73020 Shoulder 1V RT()LT()
VASCULAR ) ) 73080 Elbow Complete RT()LT() 3 73030 Shoulder Complete RT()LT()

93922 Ankle/Brachial Indices 70140 Facial Bones <3V [ 70220 Sinuses Paranasal 3V

93978 Aorta Duplex Scan [ 70250 Skull <4V

70150 Facial Bones 3V

73550 Femur AP-LAT RT()LT()
73140 Finger(s) 2V RT()LT()
73620 Foot 2V RT()LT()
73630 Foot Complete RT()LT()
73090 Forearm AP-LAT RT()LT()
73130 Hand Complete RTO)LT() 5 72070 Spine Thoracic AP-LAT

73500 Hip Unilateral 1V RTOILTC) - 5 72074 Spine Thoracic Complete

73510 Hip 2V RTOLTO) 3 71120 Sternum 2v

73520 Hip Bilateral [J 73590 Tibia-Fibula AP-LAT ~ RT()LT()
73060 Humerus RTOILTC) 3 70328 TMJ Unilateral RT()LT()
73560 Knee 2V RTOLT() 3 70330 TM Bilateral

73562 Knee 3V RTOILT() 3 73660 Toe(s) RT()LT()
73564 Knee Complete RTOILT() 3 73100 Wrist 2v RT()LT()
73565 Knee Both Standing 1V RT()LT() [ 73110 Wrist Complete RT()LT()
70100 Mandible <4V

70110 Mandible 4V [ other

93979 Aorta Duplex Scan Unilateral or Limited Study
93925 Arterial Duplex Scan Lower Extremities
93926 Arterial Duplex Scan Lower Ext. Unilateral or Limited Study
93930 Arterial Duplex Scan Upper Extremities
93931 Arterial Duplex Scan Upper Ext. Unilateral or Limited Study
93975 Arterial Inflow & Venous Outflow
(Abdominal, Pelvic, Scrotal and/or Retroperitoneal Organs)

93976 Arterial Inflow & Venous Outflow Follow-up or Limited Study
93880 Carotid
93881 Carotid Follow-up or Limited Study
93965 Impedance Plethysmography
93923 Segmental Pressure (PVR)
93970 Venous Duplex Scan Bilateral
93971 Venous Duplex Scan Unilateral or Limited
CARDIOVASCULAR

[0 93321 Cardio Doppler Follow-up or Limited Study

[ 93306 Echocardiogram Complete

[ 93307 Echocardiogram M-Mode

3 70260 Skull 4V

O 72040 Spine Cervical AP-LAT

3 72050 Spine Cervical AP-LAT-0BL
[J 72052 Spine Cervical Complete
[ 72100 Spine Lumbar AP-LAT

[J 72110 Spine Lumbar AP-LAT-OBL
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O 93308 Echocardiogram M-Mode Follow-up or Limited Study
CARDIAC STUDIES

[ 93000 Electrocardiogram w/Interpretation & Report

[ 93230 Holter Monitor 24 Hours

70160 Nasal Bones 3V
70360 Neck Soft Tissue
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[] STAT Check if this is a stat order

CONDITION TO WARRANT MOBILE X-RAY SERVICE DIAGNOSIS (SIGNS / SYMPTOMS)




