
ULTRASOUND 
Abdomen Complete...................................76700 
AAA Screening ...........................................76706 
Gallbladder/Liver/Pancreas - RUQ..............76705 
Torso Mass/Ventral/Umbilical Hernia.........76705 
Renal .........................................................76770 
Pelvic, OB, complete (- 14 wks)..................76801 
Pelvic,OB, complete (+ 14 wks).................76805 
Transvaginal - OB.......................................76817 
Pelvis, Non-OB / Pelvis for Prostate............76856 
Transvaginal ..............................................76830 

Axilla – Unilateral ................q R   q L .....76882 
Axilla – Bilateral ..............................76882 Qty 2 
Thyroid/Head & Neck.................................76536 
Extremity Soft Tissue /Inguinal Hernia ....q R   q L...........76882 
Scrotum.....................................................76870 
Pediatric Hip ..............................................76885  
DOPPLER 
Renal Duplex ...............................93975 & 76770 
Aorta .........................................................93978 
Carotid.......................................................93880 
Arterial Bilateral (Upper Extremities) ...............93930 

Arterial Bilateral  (Lower Extremities)...............93925 
Arterial Unilateral  (Upper Extremities) .q R   q L .....93931 
Arterial Unilateral  (Lower Extremities) .q R   q L .....93926 
Venous Unilateral (Upper Extremities)..q R   q L .....93971 
Venous Bilateral (Lower Extremities) ................93970 
Venous Unilateral (Lower Extremities) ..q R   q L .....93971 
Venous Bilateral (insufficiency) ....................93970-I 
Venous Unilateral (insufficiency) .....q R   q L....93971-I

Requisition / Doctor’s Order
Patient First Name:________________________________________________Patient Last Name: __________________________________________________________ 

Patient Date of Birth:______________________________Phone Number:  (________)  _________________________________   q Cell  q Home          Gender: q M  q F 

Patient Address: _____________________________________________________________________City:_________________________State:_______Zip:__________  

Ordering Provider: 
            (First Name)________________________________________(Last Name)____________________________________Signature_____________________________ 

Provider Phone Number: (_______) ________________ _______Diagnosis / ICD-10 Code: ___________________________________________________________________
FAX COMPLETED ORDERS TO 

(909) 474-4766

MRI / MRA 
HEAD & NECK 
Head – w/o................................................70551 
Head – w & w/o.........................................70553 
Angio Head/Brain – w/o............................70544 
Angio Head/Brain w & w/o ........................70546 
Venography Head/Brain – w/o .......75870 & 70544 
Venography Head/Brain – w & w/o.......75870 & 70546 
Orbit – w/o ................................................70540 

Orbit – w & w/o .........................................70543 
Face and/or Neck – w/o .............................70540 
Face and/or Neck – w & w/o ......................70543 
Angio Neck – w/o ..................................... 70547 
Angio Neck – w & w/o ...............................70549 

BREAST, ABDOMEN & PELVIS 
MR Breast – w & w/o .................................77049 
MR Breast - w/o .........................................77047 
Abdomen – w/o ........................................74181 
Abdomen – w & w/o .................................74183 

Angio Abdomen – w & w/o .......................  74185 
Pelvis – w/o ...............................................72195 
Pelvis – w & w/o........................................72197 
Angio Pelvis – w & w/o..............................72198 

SPINE 
Cervical Spine – w/o ..................................72141 
Cervical Spine – w & w/o ...........................72156 
Thoracolumbar Junction – w/o..................72146 
Thoracic Spine – w/o .................................72146 
Thoracic Spine – w & w/o ..........................72157 

Lumbar Spine – w/o ..................................72148 
Lumbar Spine – w & w/o ...........................72158 
Lumbosacral Spine  – w/o ............72148 & 72195 
Lumbosacral Spine  – w & w/o .....72158 & 72197 
UPPER & LOWER EXTREMITIES 
*Specify body part:   q Hand  q  Forearm  q  Humerous  
Upper Extremity – w/o (Non Jt)......q R   q L ....73218 
Upper Extremity – w&w/o (Non Jt)......q R   q L ....73220 
*Specify body part:   q Foot  q Tib Fib  q  Femur 
Lower Extremity – w/o (Non Jt) .....q R   q L ....73718 
Lower Extremity – w & w/o (Non Jt).....q R   q L ....73720 

Angio Run Off ........................q R   q L ....73725 
Wrist - w/o ............................q R   q L ....73221 
Wrist - w & w/o .....................q R   q L ....73223 
Shoulder – w/o .....................q R   q L ....73221 
Shoulder - w & w/o ...............q R   q L ....73223 
Elbow – w/o ..........................q R   q L ....73221 
Elbow - w & w/o ....................q R   q L ....73223 
Hip – w/o ..............................q R   q L ....73721 
Hip - w & w/o ........................q R   q L ....73723 
Knee  - w/o ............................q R   q L ....73721 
Knee - w & w/o........................q R   q L ....73723 
 Ankle w/o ..............................q R   q L ....73721 
Ankle - w & w/o.......................q R   q L ....73723 

X-RAY  HEAD AND NECK 
Facial Bones Complete and/or Orbits.......................70150 
Nasal Bone...........................................................70160 
Paranasal Sinus- complete...................................70220 
Paranasal Sinus-  limited .....................................70210 
Skull - complete...................................................70260  
Skull - limited ......................................................70250 
Sella Turcica .........................................................70240 
Mandible -  complete...........................................70110 
Soft Tissue Neck ...................................................70360  CHEST (X-RAY) 
Chest (single view) ..............................................71045 
Chest  (PA & LAT) .................................................71046 
Chest, Additional Views .......................................71047 

Ribs, Unilateral      .......................q R   q L ........71100 
Ribs,  Bilateral......................................................71110 
Sternum...............................................................71120 
Sternoclavicular Joints .........................................71130  SPINE AND PELVIS (X-RAY) 
Cervical, complete ...............................................72050 
Cervical, including  FLEX & EXT.............................72052 
Cervical AP & LAT .................................................72040 
Cervical  Flex & Ext. only ......................................72040 
Thoracic ...............................................................72070 
Thoracolumbar ....................................................72080 
Lumbar – limited.................................................72100 
Lumbosacral – complete .....................................72110 
Scoliosis Survey ...................................................72081  
Pelvis – limited....................................................72170 
Sacroiliac Joints (3 view)......................................72202 
Sacrum & Coccyx..................................................72220 

UPPER EXTREMITIES (X-RAY) 
Clavicle – complete .....................q R   q L ........73000 
Scapula – complete.....................q R   q L ........73010 
Shoulder – complete...................q R   q L ........73030 
Acromioclavicular Joints .......................q B ........73050 
Humerus .......................................q R   q L ........73060 
Elbow – complete .......................q R   q L ........73080 
Elbow – limited...........................q R   q L ........73070 
Forearm ..............................................q R   q L ........73090 
Wrist – complete.........................q R   q L ........73110 
Wrist – limited ............................q R   q L ........73100 
Hand – complete (3 views) ..................q R   q L ........73130 
Hand – limited (2 views) ....................q R   q L ........73120 
Finger(s)......................................q R   q L ........73140 
 

LOWER EXTREMITIES (X-RAY) 
Infant BLE (0-11 months only).............................73592 
Hips, bilateral, complete ......................................73521 
Hips, unilateral, 2 View ................q R   q L ........73502 
Femur..........................................q R   q L ........73552 
Knee, complete (w/patella).........q R   q L ........73564 
Knee, complete (3 views) ............q R   q L ........73562 
Knee, limited (2 views)................q R   q L ........73560 
AP Standing Knee, bilateral .................................73565 
Tibia & Fibula...............................q R   q L ........73590 
Ankle, complete (3 views) ...........q R   q L ........73610 
Ankle, limited (2 views)...............q R   q L ........73600 
Foot, complete (3 views) .............q R   q L ........73630 
Foot, limited (2 views).................q R   q L ........73620 
Os Calcis (heel) ............................q R   q L ........73650 
Toe(s) ..........................................q R   q L ........73660 

 ABDOMEN (X-RAY)  
Abdomen (KUB) (1 view) .....................................74018 
Abdomen (2 views) .............................................74019 
Abdomen, Acute, Abd Series................................74022 
 
GASTROINTESTINAL TRACT 
Esophagram/Barium Swallow ...................................74220
Upper GI series ..........................................................74240 
Upper GI & Small Bowel ..............................74240 & 74248 
Small Bowel only.......................................................74250 
Barium Enema & Air Contrast. ...................................74280

SPECIAL PROCEDURES 

Scanogram .....................................................77073 
Bone Density (DEXA) ......................................77080 
Long Bones.....................................................73592  
Bone Age Study ..............................................77072 
Metastatic Bone Survey..................................77074 
Skeletal / Arthritis Study ................................77075 
Infant Osseous Survey ....................................77076 

CT / CTA 
HEAD & NECK 
Head – w/o.....................................................70450 
Head - w/ only ................................................70460 
Head – w & w/o..............................................70470 
Angio Head .....................................................70496 
Orbit/Sella/IAC – w/o .....................................70480 
Orbit/Sella/IAC – w/only.................................70481 
Orbit/Sella/IAC -  w & w/o...............................70482 
Maxillofacial – w/o (TMJ/Sinus) .....................70486 
Maxillofacial – w/only ....................................70487 

Maxillofacial – w &  w/o .................................70488 
Soft Tissue Neck - w/o .....................................70490 
Soft Tissue Neck – with only ...........................70491 
Soft Tissue Neck - w & w/o ..............................70492 
Angio Carotid ..................................................70498 

CHEST, ABDOMEN, PELVIS 
Chest – w/o ....................................................71250 
Chest - w/ only................................................71260 
Chest – w & w/o .............................................71270 
High Resolution Chest – w/o ..........................71250  
Chest  Angio – w & w/o ..................................71275 
Abdomen – w/o..............................................74150 
Abdomen - w/ only .........................................74160 

Abdomen – w & w/o ......................................74170 
Triple Phase Liver  w & w/o .............................74170 
Abdomen / Angio (AAA)..................................74175 
Abdomen / Pelvis - w/o...................................74176 
Abdomen / Pelvis - w / only ............................74177 
Abdomen / Pelvis w & w/o..............................74178 
Urogram..........................................................74178 
Renal Mass......................................................74178 
Pelvis – w/o ....................................................72192 
Pelvis - w / only...............................................72193 
Pelvis – w & w/o .............................................72194 
Pelvis/Abdomen Angio (AAA)..........................74174 
Venogram ABD/Pelvis .......................74174 & 75870 

UPPER & LOWER EXTREMITIES 
* Upper Extremity – w/o.........q R   q L .......73200 
* Upper Extremity – w & w/o..q R   q L .......73202 
* Specify body part:   q Hand  q Wrist  q  Forearm 
                                          q  Elbow  q  Humerus  q  Shoulder 
* Lower Extremity – w/o.........q R   q L .......73700 
* Lower Extremity – w & w/o..q R   q L .......73702 
* Specify body part:   q Hip  q  Femur  q  Knee 
                                        q  Tib/Fib q  Ankle  q  Foot 
Angio Run Off..................................................75635 

SPINE 
Cervical Spine – w/o...............................72125 
Thoracic Spine – w/o ..............................72128 
Lumbar Spine – w/o ...............................72131 
Lumbosacral – w/o...................72131 & 72192 
 

PET/CT 
PET/CT Skull to Mid Thigh ............78815 & A9552 
PET/CT  Whole Body.....................78816 & A9552 
(Whole body PET for diagnosis of melanoma only) 
PET/CT Brain ...............................78608 & A9552

SPECIAL 
NOTES:

Please Note: Incomplete requisition/orders 
will DELAY appointment processing.

BREAST STUDIES 

Bilateral - Screening ......................................77067 
Unilateral - Screening .............q R   q L .....77067 
Bilateral – Diagnostic ....................................77066 
Unilateral - Diagnostic ...........q R   q L .....77065 
Breast Complete – Unilateral .....q R   q L .....76641 
Breast Complete – Bilateral ............76641 Qty 2 
Breast Limited – Unilateral.....q R   q L .....76642 
Breast Limited – Bilateral ...............76642 Qty 2 
MR Breast – w & w/o .................................77049 
MR Breast - w/o .........................................77047 

ECHOCARDIOGRAPHY 
Available Soon

399 E. 21st Street, San Bernardino, CA 92404 

(909) 882-2266

Insurance 
Company:_ ____________________________________________________________________________________Subscriber I.D.#__________________________  
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ORDER DATE

Orders Are Invalid Without Signature


