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PATIENT & ORDERING PROVIDER

Patient Name Provider Phone
DOB Results Fax
Phone Results Email
Ordering Provider Date Ordered
NPI

CLINICAL INFORMATION

ICD-10 Code(s)
Signs / Symptoms

Clinical Indication / Diagnosis

ULTRASOUND EXAM REQUESTED

ABDOMINAL / PELVIC VASCULAR
|:| Abdominal Complete (76700) |:| Venous Ultrasound — Complete / Bilateral (93970)
|:| Limited (76705) |:| Venous Ultrasound — Unilateral / Limited (93971)
|:| Retroperitoneal (76770) |:| Vascular Retroperitoneal (93975)
[ Limited Retroperitoneal (76775) [] Arterial Ultrasound — Lower Bilateral (93925)
[] Bladder Ultrasound (76705B) [] Arterial Ultrasound — Lower Unilateral / Limited (93926)
|:| Pelvic Complete (76856) |:| Arterial Ultrasound — Upper Bilateral (93930)
|:| Soft Tissue Groin / Bladder Post-Void / Pelvic Limited (76857) |:| Arterial Ultrasound — Upper Unilateral / Limited (93931)
[] AaA (76706) [ carotid (93880)
[ AaA complete (93978) [ us carotid Doppler (93882)
THYROID / SOFT TISSUE L' venous Reflux (93970)
] sSoft Tissue Head / Neck (76536) [ Venous Refiux (93970R)
D Soft Tissue Chest / Chest Wall (76604) [] carotid Intima-Media Thickness (CIMT) (93882)
[ soft Tissue Abdominal Wall (76705) OB /GYN
[ soft Tissue Extremity Complete (76881) [ oB Uterus 14 Weeks or Younger (76805)
[ soft Tissue Extremity Limited (76882) [] oB Uterus 14 Weeks or Older (76815)
|:| Thyroid (76536) |:| OB Uterus 14 Weeks or Older Transvaginal (76817)
] Thyroid with TI-RAD Scoring (76536T) [] oB Uterus 14 Weeks or Older Transvaginal / OB Follow-Up (76816)
SCROTAL |:| Biophysical Profile (76819)
] serowm (76870) [] oB us Detailed Single Fetus (76811)
[] oB Us Detailed Additional Fetus (76812)

PHYSIOLOGIC / OTHER

ABI Bilateral Limited (93922)
ABI Bilateral Complete (93923)
Bilateral Arterial TBI (93924)
Elastography (76981)

Physical Screening
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Clinical Trials

Other / Notes

Provider Signature Date

Cash-Pay Imaging Center « Insurance Not Accepted « Board-Certified Radiologist Interpretation Included « Reports Typically Returned to Ordering Providers Within 48 Hours.

LUMA IMAGING CENTER | ADVANCED DIAGNOSTIC IMAGING




	patient_name: 
	dob: 
	patient_phone: 
	ordering_provider: 
	npi: 
	provider_phone: 
	results_fax: 
	results_email: 
	date_ordered: 
	icd10: 
	signs: 
	diagnosis: 
	L_0: Off
	L_1: Off
	L_2: Off
	L_3: Off
	L_4: Off
	L_5: Off
	L_6: Off
	L_7: Off
	L_8: Off
	L_9: Off
	L_10: Off
	L_11: Off
	L_12: Off
	L_13: Off
	L_14: Off
	L_15: Off
	L_16: Off
	L_17: Off
	L_18: Off
	L_19: Off
	L_20: Off
	L_21: Off
	L_22: Off
	R_0: Off
	R_1: Off
	R_2: Off
	R_3: Off
	R_4: Off
	R_5: Off
	R_6: Off
	R_7: Off
	R_8: Off
	R_9: Off
	R_10: Off
	R_11: Off
	R_12: Off
	R_13: Off
	R_14: Off
	R_15: Off
	R_16: Off
	R_17: Off
	R_18: Off
	other_notes: 
	provider_signature: 
	signature_date: 


