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www.BaylorSherman.com

Patients Name: DOB: SEX M F
Patient Contact #: Height: Weight:

Physician: Office Phone #: Fax #:

ICD10 Code(s): Clinical Information:

***please send all demographics & Clinical Notes with order.

| Radiology

[JChest2 v [CJC-Spine Ap Lat Odon [JHumerus [JPelvis [JRight

[JRibs [CIC-Spine Flex Ext [JElbow [JFemur [CJLeft
[JAbdomen 1V [CJ7-Spine Ap Lat Swimmers [JForearm [JKnee [IBilateral
[JAbdomen 2 V [JL-Spine Ap Lat Spot [OQwrist [Orib/Fib

[Jshoulder [CJL-Spine Flex Ext [JHand [JAnkle

[CJAC Joints [CJL-Spine obliques [JFinger [JFoot

[JScoliosis Study 1 [JHip 1
| cT

[Joral Contrast ] w/o Contrast  [] w/ IV Contrast per PROTOCOL [Jw/o & w/ IV Contrast per PROTOCOL

[JBrain [CIChest ** See Below [CJC-Spine [CJCTA Head (COW) [CJCTA Abd Aorta
[JSinus [CJHi Res Chest [JT-Spine [CJCTA Neck (Carotid) [CJCTA Thor Aorta
[JTemporal Bones [CJAbdomen & Pelvis [JL-Spine [CJCTA Chest [CJCTA Abd
[JOrbits [JAbdomen [CJExtremity [CJCTA Runoff [CJCTA Extremity
[JFacial Bones Pelvis [JRight [ Left [JRight O Left
[JSoft Tissue Neck O

** per ACR Appropriateness Criteria, CT Chest Exams should only be performed without contrast OR with contrast , not a combination**

| MRI

[Jw/o IV Contrast  [] w/o & w/ IV Contrast per PROTOCOL

[JBrain [JBrachial Plexus [JHip [JPelvis [CJMRA Brain (COW)
[Jrituitary [JSacral Plexus [JFemur [JSacrum [CJMRA Neck (Carotid)
[CJ1AC's [Jshoulder [JKnee [CIJMRA Chest
[JOrbits [JHumerus [Tib/Fib [JRight [JMRA Abd
[CINeck (Soft Tissue) [CJElbow [JAnkle [CJLeft [CIJMRA Runoff
[CIC-Spine [JForearm [JFoot [IBilateral [CIJMRA Extremity
[T-Spine Owrist [JAbdomen OrRO L
[T]L-Spine [JHand [CJMRCP [] [[JMRV
| Fluoroscopy/Special Procedures | Ultrasound
[JEsophagram [JThyroid [JRenal [JUp Ext OrOL
Jual [JRUQ (Abd Limited) [JSuperficial Tissues [Qveins [JArteries
[JSmall Bowel [JAbdomen Complete Otowext [rR[OL
[OMyelogram [OPelvic [Jcarotid [OQveins [JArteries
[JArthrogram [OJw/ Transvaginal [CJAbdominal Aorta [CICyst Aspiration
[Joint Injection (if needed) [C]Dialysis Graft [CJFNA

ESI [Testicular/Scrotal [CJLiver [JParacentesis
[Jtumbar w/hepatic & portal veins O
[CICervical
Physician Signature: Date:
Authorization #: [ Send CD w/ patient
CJSTAT Order [(JContact # for STAT results:
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