}X Houston Medical Imaging

RadNet Imaging Centers

TO SCHEDULE: P:713-797-1919 | F: 713-383-9933

For authorization, please fax the following:
Patient and clinical information & insurance card(s)

Order Date: Time:
PATIENT INFORMATION h
Patient Name: Please Call Patient: Yes No
Date of Birth: ( /) Authorization #:
Cell Phone: Referral #: d O
Patient Email: Insurance:
ICD-10 Code: Policy ID #: Group #:
Reason for Exam: Other Procedures:
o J
REQUESTING PHYSICIAN INFORMATION )
Referring Physician:
Email Notification (Email): (Please Print)
Fax Report: (Fax #)
Phone Report: (Phone #) Referring Physician
Referring Physician Phone: Signature:
O CD w/ Images O STAT
KIndicate here if you approve the radiologist to revise the order based upon clinical diagnosis? )

(MR )
[ Brain w/o (70551)

[ Brain w/wo (70553)

J Orbits w/wo (70543)

[ Pituitary w/wo (70553)

[JKneew/o (73721) _ R __L

[J Shoulder w/o (73721) __ R __L

[J Shoulder w/ Arthrogram (73222)
R L

[ Footw/o (73718) __ R __ L

O Anklew/o (73721) __ R __ L

O Wristw/o (73221) _ R __ L

O Elbow w/o (73221) __ R __ L

[ Cervical Spine w/o (72141)

[J Cervical Spine w/wo (72156)

[ Thoracic Spine w/o (72146)

[ Thoracic Spine w/wo (72157)

[0 Lumbar Spine w/o (72148)

[0 Lumbar Spine w/wo (72158)

[ Pelvis w/wo (72197)

J MRI Abdomen w/o (MRCP) (74181)

1 MRI Abdomen w/wo (74183)

[JMRI Hipw/wo (73723) __ R __ L

[0 MRI Hipw/o (73721) __ R __L

[] MRI Breast Bil w/wo (77049)

[J MRI Pelvis w/wo (Prostate) (72197)

[J MRI Enterography (72192) (74183)

[J MRI Liver Multiscan (06487)

J MRl Abdomen w/wo Liver
Multiscan (74181) (06497)

[J MRI Elastography (76397)

MRA

] MRA Neck w/wo (70549)

[J MRA Abdomen w/wo (74185)

[J MRA Head/Brain w/o (70544)

] MRA Neck w/o (70547)

[J MRA Renal (74185,
\\ enal (74185)

BIOPSIES )

L] Thyroid/FNA (10005)
L] MRI Guided Breast Biopsy (19085)
[J Stereotactic Breast Biopsy (719081)

[J Ultrasound-Guided Breast Biopsy
\_ (19083) )

~

CAT SCAN

1 Abdomen w/wo (74170)

[ Thorax w/o (71250)

1 Thorax w/wo (71270)

[0 Low-dose Lung CT (71271)

] Pelvis w/o (72192)

[] Pelvis w/wo (72194)

[J Abdomen & Pelvis w/wo (74178)
[J Abdomen & Pelvis w/o (74176)
[ Sinus w/o (70486)

] Sinus w/wo (70488)

[ Temporal Bones w/o (70480)

] Soft Tissue Neck w/o (70490)

[ Cervical w/o (72125)

[ Cervical w/wo (72127)

[ Thoracic Spine w/o (72128)

[J Thoracic Spine w/wo (72130)

[J Lumbar Spinew/o (72137) _ R __ L

[J Lumbar Spine w/wo (72133)

R L
[J Lower Ext w/o (73700) __ R __L
O Upper Ext w/o (73200) __ R __L
O Hipw/o (737000 __ R __L
[J Kneew/o (73700) _ R __L
[J Wrist w/o (w/0) (73200) R __ L
O Elbow w/o (732000 __ R __L
[J Shoulder w/o (732000 _ R __ L
[ Orbits w/o (70480)
[ Orbits w/wo (70482)
] Brain w/o (70450)
[ Brain w/wo (70470)

[J Heart Scan w/ Calcium Score (75571
\ (7571)

CTA
Angiography

[] CTA Abdomen/Pelvis
w/ 3D Reformat (74175/72191)
] CTA Neck w/ 3D Reformat (7049)
] CTA Renal w/ 3D Reformat (74175)
[0 CTA Chest (P.E. Protocol)
w/ 3D Reformat (71275
[ CTA Lower Extremity (73706) __R __L
[ Coronary CTA (75571)
[ Coronary CTA w/FFR* (75574, 75580)
“FFR only performed when indicated in accordance
with current guidelines

|

ULTRASOUND

[ Pelvic Complete (76856)

[ Pelvic Complete & TV (76856-30)

[J Abdomen Complete (76700)

] Trans Abdominal OB<14 Weeks
(76801)

[J Trans Abdominal OB>14 Weeks
(76805)

[J Trans Vaginal OB (76817)

[J Trans Vaginal Pelvis (76830)

[J Soft Tissue Neck/Thyroid (76536)

[J Renal/Aorta/Nodes (76770)

[J Scrotum (76870)

[J Thyroid Biopsy (10005)

[ Prostate (76872)

[ Breast (76641) __R __ L

[J Breast Biopsy (19083)

[ Gallbladder (76705)

[ Liver (76705)

[J Carotid Doppler (93880)

[J Venous Doppler (93970)
Lower Ext: __ R __ L __ Bilat
UpperExt: __ R __L __ Bilat

(1 US Liver Elastography (7691)

] Abdomen Limited (NPO) (76705)

[ ABI (93923)

] Aorta (76706)

[J Echocardiogram (93306)

\D Other:

J

NUCLEAR MEDICINE

] Whole Body Bone Scan (78306)

[] Thyroid Uptake/Scan (78014)

] Bone Scan 3 Phase (78315)

[] Hida - Scan (78227)

[ Liver/Spleen Imaging (78215)

[J Gastric Empty (78264)

[J Parathyroid w/ SPECT/CT (78072)

1 NM CT SPECT (Brain, Neck, Pelvis,
Chest) Single Area (78830)

] NM CT SPECT (Brain, Neck, Pelvis,
L Chest) Minimum 2 Areas (78832) )

[HMI-Referral-Pad-01-16-2025-V1-RH]

DIGITAL MAMMOGRAPHY

[ Screening Mammogram 3D (77067)

[ Diagnostic Mammogram -
Bilateral (77066)

[ Diagnostic Mammogram -
Unilateral (77065) __ R __ L
KD DEXA Bone Density (77080)

1 Ankle, 3 Views (73%670) _ R __ L
[ Cervical, 4-5 Views (72050)
] Chest, 2 Views (71046)
Fingers, 2-3 Views (73140)__R __L
Foot, 3 Views (73630) __ R __L
Hand, 3 Views (737130) __ R __ L
Hip, 2 Views, Bilateral, 3-4 Views (73522)
Knee, 1-2 Views (735%60) __ R __ L
Knee, 3 Views (73%2) _ R __ L
Lumber, 4-5 Views (72110)
Lumbar, 2-3 Views (72100)
Ribs, 2 Views, Unilateral (71700)

1 Shoulder, 2-3 Views (73030) _ R ___ L
&D Wrist, 3-4 Views (73110) __R__L

\

[0 Amyloid Brain
__Limited (78811)
___Complete (78814)
[J FDG Skull Base to Mid-Thigh
___Combo (78815)
___PET Only (78812)
[J FDG Whole Body (Melanoma) (7816)
[J F-18 PSMA/PyL (Prostate Cancer-
Initial Staging/Recurrence)(78816/A9585)
[J Ga 68 NetSpot (Neuroendocrine
Tumor) (78815)
kD FDG Brain (Metabolic) (78608)

AN

oooooooono

See reverse side for site locations and information 0
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CENTER LOCATION S5 2% &5 86858838828 5FE%
@ Brook's Lake 1429 HWY 6 #205, Sugar Land TX, 77478 () [ )
(2) campbell 9180 Katy Fwy. #100, Houston TX, 77055 o0 o0 o000 Y ) o
(3) Energy Corridor 1155 Dairy Ashford Rd. #105, Houston TX, 77079 Y e o000 o0 ©
@ Global 1435 Highway 6, Sugar Land, TX 77478 [ ) [ ) 90000 o0
(5) Heights 427 W. 20th St. #104 & #401, Houston TX, 77008 o0 o000 00 o0
(6) Jacinto City 10912 East Fwy., Houston, TX 77029 ® o o000 O o0
(7) Pearland 3322 E. Walnut St. #105, Pearland, TX 77581 o0 o000 00O o0 © o
Richmond 3310 Richmond Ave., Houston TX, 77098 [ ) o0 o000 9000000
@ Shepherd 3301 South Shepherd Dr., Houston TX, 77098 C X J o o ()
Steeplechase 11301 Fallbrook Dr. #102, Houston, TX 77065 [ ) o o000 [ )
@ Sugar Land 14835 Southwest Fwy., Sugar Land, TX 77478 [ ) [ ) o0 0 ° o0
@ Tomball 425 Holderrieth Blvd. #104, Tomball, TX 77375 [ ) [ ) o0 00 o0
@ Women's Breast Center 9230 Katy Fwy. #440, Houston, TX 77055 () "IN ) o

General information 2\

1. Itis required that we have a doctor's order to perform your
exam, with the exception of screening mammography and
Enhanced Prostate Screening (EPS).

2. Please bring a valid id card with you along with your
insurance card.

3. Some exams require insurance authorization. @ e

4. Please plan on completing registration forms prior to
your exam.

5. If possible, dress in loose, comfortable, two-piece clothing.
For MRI exams, no belts, or zippers and leave your valuables
at home.

6. To expedite your final results to your physician, please
bring any prior exam reports/images needed for comparison. -
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Connect to our physician
portal to view images/reports.

f o JokindJ o)

@HoustonMedImaging

Connect to our patient
portal to view images/reports.

TexasPatientPortal.com RadNetConnectTX.com




