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OFFICE HOURS
Monday 9 am - 5:30 pm
Tuesday 9 am — 5:30 pm
Wednesday 9 am—5:30 pm
Thursday 9 am— 5:30 pm
Friday 9 am— 5:30 pm
Saturday 9 am — 12:30 pm
Sunday CLOSED

CLOSED 1 -2 pm for lunch

Patient’s Name:

Patient’s Tel:

Method of Payment:

Patient’s History:

ICD-10CM:

\

REQUISITION FORM — 4+

DOB:

Date:

Referring Physician Name:
Referring Physician’s Tel:
Stat Reading [ |

Pregnant |:|

ULTRASOUND

SKULL, COMPLETE CLAVICLE RT LT _
SKULL, LIMITED SHOULDER RT LT THYROID
FACIAL BONES HUMERUS RT LT BREAST |RT LT
NASAL BONES ELBOW RT LT SCROTUM/TESTICLES
PARANASAL SINUSES T [ ABDOMEN ____ [X]
MANDIBLE WRIST RT LT ABDOMEN (Includes: Liver; Gallbladder;
NECK, SOFT TISSUE HAND RT LT Pancreas; Kidney; Spleen)
ORBIT (MRI) FINGERS RT LT APPENDIX

AORTA
| CHEST& ABDOMEN _ [X]| | LOWER EXTREMITIES | X [reNaL (KIDNEY) /BLADDER

CERVICAL, COMPLETE

COMMENTS

CERVICAL, LIMITED

THORACIC

THORACOLUMBAR

LUMBAR, COMPLETE

LUMBAR, LIMITED

SACRUM /COCCYX

SCOLIOSIS SERIES

CHEST PA PELVIS

CHEST PA & LATERAL HIP RT LT OBSTETRICAL

STERNUM FEMUR RT LT PELVIS (TRANS AND ENDO)

RIBS, UNILATERAL RT LT KNEE RT LT PELVIS,TRANSABDOMINAL ONLY

RIBS, BILATERAL TIBIA-FIBULA RT LT PELVIS,ENDOVAGINAL ONLY

KUB ANKLE RT LT

ABDOMEN, 2VIEWS FOOT RT LT CAROTID (EXTRACRANIAL ARTERIES)

ABDOMEN, 3VIEWS CALCANEUS RT LT VENOUS RT LT
TOES RT LT UPPER EXTREMITY VENOUS (RT LT

NECK

BACK

EXTREMETIES | RT LT
HERNIA

GROIN RT LT
POSTERIOR KNEE RT LT
AXILLA RT LT

PYLORUS




