~@' Outpatient Radiology Fax Order Form
o b % Fax #402-955-6445
Ch]ldrens Phone: 402-955-6799 Option #4 to schedule an appointment
HOSPITAL & MEDICAL CENTER

Please send a copy of the front and back of the insurance card with this completed form

PATIENT INFORMATION [JFax results: ( ) O call Report: () O patient to wait in radiology
Patient Last Name: First: | Middle:
Date of Birth: Sex: O Male O Female
Address: City: State: Zip Code:
Parent(s)/Legal Guardian(s) Name:
Parent(s)/Legal Guardian(s) Phone Number(s): () Cel: ()
Email: Insurance Plan:

Interpreter Needed: [JYes Language: Primary Care Physician Name:

Test specific diagnosis:

Special Requests:

Pre-authorization: [J Not needed

Owill fax  @Will send w/patient

Physician/PA/NP Signature:

License # (If not on Children’s Medical Staff):

CT- Routine Exams
gcTt OcTA dctv
Owithout contrast O With contrast
OGeneral anesthesia
Ochest
OAbdomen/Pelvis
OChest/Abdomen/Pelvis
ONeck/Chest/Abd/Pelvis
OHead
OEnterography
OAngio [OHead [ONeck [OcChest [OoOther:
Osinus [JLandmark
[OFacial Bones
Oorbits
OTemporal Bones
OsSpine: Ocervical OThoracic OLumbar OEntire
ONeck
OPelvis
OHip
Oshoulder
OLeg Length
OTorsion
OExtremity: ORight [OLeft [OBilateral
Ocardiac Chest
Oother:

DEXA
OAxial (Lumbar/Femoral Head)
Owhole Body Composition
OAppendicular (Distal Femur/Forearm)

EOS
OScoliosis: O1view  [2view
[Ostanding Bilateral Lower Extermity

Ultrasound

Owi/nitrous

OHead

OAbdomen  Ocomplete OLimited  Ow/Doppler
Oscrotum and Testicles leDoppIer for torsion

[OJSoft Tissue Head and Neck
ORenal (Kidneys, Ureter, Bladder)

OThyroid

Osoft Tissue [ORight OLeft COBody Part:

Opelvis OcComplete O w/Doppler for torsion
OcChest

OHips w/manipulation

[OHips static-effusion [ Right [JLeft
Ospine

Oother

X-Ray (no appointment needed for x-ray) MR Examinations

OvRr OvRA Ovrv
Ochest Owithout contrast  Owith contrast
OAbdomen OkuB OAbd/Upright [OGeneral anesthesia
OPelvis- AP only OBrain O Rapid Osella Oorbits OIAC
[OBone Age Hand/Wrist OAbdomen
[ Foreign Body Survey OAbdomen/Pelvis
OBilateral Lower Extremity ORenal
OHips Bilateral- AP and Lateral OLiver
ORibs Bilateral OMRcP
OcCervical Spine [Lateral [AP/Lat [JAP/Lat/Oblique OEnterography
OThoracic O Lateral [OAP/Lat OFistula
OLumbar OLateral O AP/Lat [AP/Lat/Oblique OAppendicitis
OsScoliosis OPAonly OpPA/Lat Ospine: Ocervical OThoracic OLumbar
OHand ORight OLeft OSpine/Entire
O wrist ORight O Left OFace
O Forearm O Right O Left OSoft Tissue Neck
OElbow ORight OLeft OAngio OHead ONeck
OHumerus ORight O Left OHand ORight OLeft
0O shoulder ORight  OLeft Owrist ORight OLeft
OClavicle ORight 0O Left OForearm ORight OLeft
OFinger ORight O Left Oindicate digit____ OEbow ORight OLeft
OToe ORight OLeft [Qindicate digit_ OHumerus ORight OLeft
OFoot ORight O Left Oshoulder ORight OLeft
OAnkle ORight O Left Opelvis
OTib/Fib ORight O Left OHip ORight OLeft
Oknee ORight O Left OFemur O Right O Left
OFemur O Right O Left OKnee ORight OLeft
Osinuses Owaters DOwaters/Lat OComplete OTib/Fib ORight OLeft
Oskull: [O1View(specify view) [JAP/Lat [J4 view OAnkle ORight OLeft
[OSoft Tissue Neck CJAP/Lat [Lateral Only OFoot ORight OLeft
ONasal bones Ochest
Oosseous Survey (appointment needed) Ochest Wall
sl Joints OBrachial Plexus
Oother: OSpectroscopy

Ourogram

Oother:
Fluoroscopy Nuclear Medicine
OBarium Enema (Water soluble enema) O General anesthesia
O Deglutition (with Speech Pathology) [ORenal MAG3 Ow/nitrous
OEsophagram O Renal DMSA
OVoiding Cystogram (VCUG) Owi/nitrous OBone 3 Phase
Oupper GI Ow/ Small Bowel Series [OBone Whole-body
O small Bowel Series [OBone SPECT: (Body Part)
OVideo Urodynamics (Urology Suite) [ w/nitrous OHIDA for EF (CCK)
Oother: OO HIDA for Biliary Atresia

OGastric Empty 2 HR
O Gastric Empty 4 HR

Interventional Radiology O Thyroid Uptake and Scan
OLumbar Puncture OThyroid Whole-body
OBiopsy OBody Part: OThyroid Ablation
Oconsult OLung Perfusion
Oother: Omecker's

Oother:
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