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Portable x-ray

An Affiliate of

A NEW GENERATION IN HI-TECH RADIOLOGY

Tel: (718) 217-8000 - Fax: (718) 217-5485

Emergency Tel: 1-800-926-9120

X-RAY / EKG / PACEMAKER Request

Name SS # Date: D Male [] Female
Facility: Date of Birth Room #:
Medicare #: RESPONSIBLE PARTY:
Medicaid #: Name
Other Ins. Co Address
Other Ins. ID City State Zip
Address Requ.e.stlng
o Physician Tel:
Pre-authorization First Last
CHEST UPPER EXTREMITIES HEAD O PACE MAKER 93293
O AP chest (single view) 71010 ORorOL Clavicle 73000 OR or OL Mandible 70100 93000
0 011.90 Pul 8 ified ORorOL Shoulder 73030 OFacial Bones 70140 QIEKG (T“ he?d)l 93005
>0 Fulmonary T, unspeciied | g o ML Scapula 73010 [ Nasal Bones 70160 echnica
0 136.3  Pneumonia, PCP (pneumocystis carinii) DR o 1L Humers 73060 O Orbits 70200 Professional 93010
E 13?3 Euln;il;irsyiomnass O R orOL Elbow 73070 Osinuses 70210 | [ 036.40 Meningococcal Carditis
0 414.00 AéZD DR or L Forearm 73090 sk 70260 1 30389 Septicemia
| ORor QL Wrist 73110 - [ 074.20 Coxsackie carditis
E oy o DR or 1L Hand 73130 E pidhdidsud 00939 Cardiovascular syphilis
] i DIR or CJL Finger (digit) 73140 ) SInusts, Laronie [ 098.85 Gonococeal heart disease
0 429.3  Cardiomegaly O0729.6 Foreign body in soft tissue O 276 e
Bibs P 573 P 01753 Sk e
0481 Pneumonia, bacterial THORAX & SPINAL COLUMN O 756.0 Anomalies of skull & face bones O 3909 Disgase of el valve
Q1486  Pneumonla, unspecified IR or CIL Unilateral Ribs 71100 [ E17840 Pain o 3959 Disease of aortic valve
E 2?173 Ereun?orflfla,lasplranon O Bilateral Ribs 71110 | £1829.0 Fracture, nondisplaced or impacted 0 3969 Disease of mitral & aortc valves
. eural efrusion . . . . .
0514 Chest congestion ?:::;Ccilcss'::i":e ;Zggg £1820.1 Fracture, displaced or comminuted 0 397.9 Disease of other endocardial structures
05184 Pulmonary Edema Lumber Spine 72100 [erem Uos Ome g ig?go Eheumatlg heart disease
05199 URI Sacrum & Coceyx 720 | bationt refused/NA . ypertens!on '
17806 Elevated Temperature atient refuse [ 402.90 Hypertensive heart disease

[0 786.05 Shortness of Breath

[ 786.07 Wheezing

[0 786.2 Cough

[ 786.50 Chest Pain

[0 786.7 Abnormal chest sounds

(Rales / Tympany)
[0786.9 Other Respiratory abnormalities
LOWER EXTREMITIES

O Pelvis & Bilateral Hips 73520
O Pelvis 72170
ORorOL Hip 73510
ORorOL Femur 73550
O Ror[L Knee 73560
O R or AL Tibia/Fibula 73590
ORorOL Ankle 73610
ORorOL Foot 73630
ORorOL Heel 73650
O Ror[L Toe (digit)_ 73660

0 199.1  Metastatic disease

02749 Gout

0 532.90 Ulcer, acute

07140 Rheumatoid arthritis

0O 715.90 Osteoarthritis (DJD)

0 719.00 Joint effusion

0 729.81 Swelling of limo

[ 730.20 Osteoporosis

[ 733.90 Bone Pain

[0 829.0 Fracture, nondisplaced or impacted

[ 829.1  Fracture, displaced, comminuted
or spiral

01 831.00 Dislocation of shoulder

0 835.00 Dislocation of hip

[0 848.9 Sprain of strain, unspecified

09249 Contusion

[0199.1 Metastatic disease

O511.9 Pleural effusion

[ 512.8  Pneumothorax

0 518.0 Atelectasis

0 715.90 Osteoarthritis

0 720.0 Ankylosing Spondylitis

03 721.90 Spondylosis

[0729.6 Foreign body in soft tissue

[ 731.0 Paget's disease

[ 733.00 Osteoporosis

[ 733.90 Pain

O 756.10 Spondylolysis or other anomaly of spine
0 756.12 Spondylolisthesis

0 829.0 Fracture, nondisplaced or comminuted
[0 829.1  Fracture, displaced or comminuted

[0 839.9 Dislocation of vertebra (spine)
[3924.9 Contusion

ABDOMEN (KUB)
[ Abdomen (KUB) AP view 74000
[ Abdomen (Erect and Flat)
(2 views) 74020
[0 199.1 Metastatic disease

[0 560.2 Volvulus

00 560.9 Obstruction

0 574.20 Cholelithiasis

D 787.3 Abdominal distention

0 789.07 Abdominal Pain

0789.1 Hepatomegaly

00789.2  Splenomegaly

0 789.5 Ascites

00993  Foreign body, digestive system

Date

Nurse’s Signature

Print Nurse Name

completed exams

Technician Name

Date

Nurse’s Signature

Print Nurse Name

Title

0 402.91 Hypertensive heart disease w/ CHF

0 410.90 Acute MI

O 411.89 Coronary insufficiency, acute

0412  OldMm

0 413.9 Angina Pectoris

[ 414.9 Chronic ischemic heart disease

O 415.11 latrogenic pulmonary embolism

and infarction

0O 416.9 Chronic pulmonary heart disease

0 422.90 Acute myocarditis

[ 4239 Disease of the pericardium

[ 424.90 Disease of the endocardium

O 425.4 Cardiomyopathy

[426.9 Conduction disorders (heard block)

0 427.9 Cardiac dysrhythmia

0 428.9 Heart failure

01436 Acute, but ill defined,

| cerebrovascular disease

D1 4419 Aortic aneurysm

[0 4589 Hypotension

0O 518.4  Acute edema of lung

0 518.82 Pulmonary insufficiency

0 518.83 Chronic respiratory failure

0 729.5 Painin limb

0 746.9 Congenital anomalies of the heart

0 780.2 Syncope & Collapse

0 780.4 Dizziness and giddiness

0 782.3 Edema

O 7825 Cyanosis

O 785.0 Tachycardia

0O 785.1 Palpitations

0 785.9 Other symptoms involving
cardiovascular system

0O 786.50 Chest pain

Diagnosis (Other)

NOTE TO OFFICIALS: A portable X-RAY/EKG/PACEMAKER is being ordered since this patient would find it physically and/or psychologically taxing, because of advanced age and
physical limitations to receive X-RAY/EKG/PACEMAKER outside the home. This test is medically necessary for the diagnosis and treatment of this patient.



	Page 2

	Check Box31: Off
	SS#: 
	Date: 
	Male: Off
	Female: Off
	Facility: 
	DOB: 
	Room#: 
	Medicare: 
	Medicaid: 
	Other Insur, Co: 
	Other Insur: 
	 ID: 

	Address: 
	Pre-athorization: 
	Name: 
	Address rp: 
	City: 
	State: 
	Zip: 
	RP: 
	Tel: 
	AP Chest: Off
	011: 
	90: Off

	136: 
	3: Off

	162: 
	9: Off

	401: 
	9: Off
	9-1: Off

	414: 
	00: Off
	9: Off

	416: 
	9: Off
	9-1: Off

	428: 
	0: Off
	9: Off

	429: 
	3: Off

	480: 
	9: Off

	481: Off
	486: Off
	507: 
	0: Off

	511: 
	9: Off
	9-1: Off

	518: 
	0: Off
	4: Off
	82: Off
	83: Off
	4-1: Off

	519: 
	9: Off

	780: 
	6: Off
	2: Off
	4: Off

	786: 
	05: Off
	07: Off
	2: Off
	7: Off
	9: Off
	50: Off

	Pelvis and BH: Off
	Pelvis: Off
	Right hip: Off
	Left hip: Off
	Right femur: Off
	Left femur: Off
	Right knee: Off
	left knee: Off
	left tibia: Off
	right tibula: Off
	right ankle: Off
	left ankle: Off
	roght foot: Off
	left foot: Off
	right heel: Off
	left heel: Off
	right toe: Off
	left toe: Off
	199: 
	1: Off
	1-1: Off
	1-2: Off

	274: 
	9: Off

	532: 
	90: Off

	714: 
	0: Off

	715: 
	90: Off
	90-1: Off

	719: 
	00: Off

	729: 
	81: Off
	6: Off
	5: Off
	6-1: Off

	730: 
	20: Off

	733: 
	00: Off
	90: Off
	90-1: Off

	829: 
	0: Off
	1: Off
	0-1: Off
	0-2: Off
	1-1: Off
	1-2: Off

	831: 
	00: Off

	835: 
	00: Off

	848: 
	9: Off

	Diagnosis other: 
	right clavicle: Off
	left clavicle: Off
	right shoulder: Off
	left shoulder: Off
	right scapula: Off
	left scapula: Off
	right humerus: Off
	left humerus: Off
	right elbow: Off
	left elbow: Off
	right forearm: Off
	left forearm: Off
	right wrist: Off
	left wrist: Off
	right hand: Off
	left hand: Off
	right finger: Off
	left finger: Off
	digit: 
	Right UR: Off
	Left UR: Off
	Bilateral Ribs: Off
	512: 
	8: Off

	720: 
	0: Off

	721: 
	90: Off

	731: 
	0: Off
	0-1: Off

	756: 
	10: Off
	12: Off
	0: Off

	839: 
	9: Off

	924: 
	9: Off
	9-1: Off

	Abdomen ap: Off
	Abdomen E&F: Off
	560: 
	2: Off
	9: Off

	574: 
	20: Off

	787: 
	3: Off

	789: 
	07: Off
	1: Off
	2: Off
	5: Off

	993: Off
	Right Mandible: Off
	Left Mandible: Off
	Facial Bones: Off
	Nasal Bones: Off
	Orbits: Off
	Sinuses: Off
	461: 
	9: Off

	473: 
	9: Off

	784: 
	0: Off

	Parient Refusal date: 
	Nurse's Name: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	Technicians Name: 
	Date TN: 
	Nurse's Name 2: 
	Title: 
	pace Maker: Off
	EKG: Off
	036: 
	40: Off

	038: 
	9: Off

	074: 
	20: Off

	093: 
	9: Off

	098: 
	85: Off

	276: 
	9: Off

	292: 
	81: Off

	394: 
	9: Off

	395: 
	9: Off

	396: 
	9: Off

	397: 
	9: Off

	398: 
	90: Off

	402: 
	90: Off
	91: Off

	410: 
	90: Off

	411: 
	89: Off

	412: Off
	413: 
	9: Off

	415: 
	11: Off

	422: 
	90: Off

	423: 
	9: Off

	424: 
	90: Off

	425: 
	4: Off

	426: 
	9: Off

	427: 
	9: Off

	436: Off
	CD: Off
	441: 
	9: Off

	458: 
	9: Off

	746: 
	9: Off

	782: 
	3: Off
	5: Off

	785: 
	0: Off
	1: Off
	9: Off

	skull: Off


