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Order Form

01/09/2026

NP

nmn nvgh NoResponse 01/01/2001

(301) 995-5111

Sw Locust Rd
Boardman, OR 978138

Primary Insurance Aetna

Insurance Address

Pc Box 14079

Lexington, KY 40512-4079

Subscriber Name
Insured Name
Address Sw Locust Rd

nmn nvgh

Boardman, OR 97818

Imaging Instructions:

MR MUSCULOSKELETAL
CJShoulder

CJEibow OLOr
Clwrist OLOR
[Hand OLR
Cxip OLOr
[xnee OLadr
Ctowerles LR
Clankle OLOR
CFoot Ou0r
Cme Arthrography Specity joint
MR BODY

[JAbdomen []Pelvis
[JMRCP DlLiver
[xidney

MR NEURO

[]Brain

[]1AC's/Orhits

[JPituitary

[]Soft Tissue Neck

(] Brachial Plexus_ LR
O Cervical Spine
] Thoracic Spine
(] Lumbar Spine

w30 Myelogram
DSacrumlCoccvx
[JWEIGHT BEARING MRI

MR SPECIAL
[]Breast

[]Cardiac
[]Enterography (MRE)
[IProstate

Oty

[(JUragram

{Abd/Pel whvo with 30 recon)

Electronically signed by

MRA

[]Brain  [] Carotid
C]Abdomen [] Kidney
[C] Runoff (Abd, Pel, Bilat legs)
D MRV specifyarea of interest

MR OTHER Specityarea of interest

CT NEURO

OBrain  [JSinws

[JFacial Bones
(JIAC’s/Temporal Bone
Oloebits [ Soft Tissue Neck
[ Cervical Spine

O Thoracic Spine

O] Lumbar Spine

CT MUSCULOSKELETAL[]

Extremity (specdy area of interest)
[J w/3D Recon.

[ CT Arthography ispecitc Jeint

CTBODY

[(Ichest [JAbdomen [JPelvis
[ urogram tabd:pel wiwo with 30 secon)
[ cardiac Calcium Score
(0 Low Dose Lung Screen

VASCULAR CT ANGIOGRAPHY
{All with IV contrast-no oral contrast)
] CTA Brain ] CTA Carotids
[[] C7A Chest {Pulmonary Embolus Protocol)
[JCTA Acrta (Chest, Abd, Pel

[ CTA Coronary Arteries

[[] C1A Venous Structure

D CT OTHER (Specity area of interest)

X-RAY/FLUOROSCOPY
[ Chest [J Abdomen
Opelvis  []Cervical Spine

[IThoracic Spine []Flex
(JLumbar Spine [JExt.
[IScoliosis/AP & LAT (T+L Spine)
OPelvis HipJRT &/or LT
CJUpper Extremity indicate Se:
ORTOLT
CLower Extremity indicate Site:
CJRTOLT
[CUpper GI-W/Air per Rad*

(] Ba Enema-W/Air per Rad*

O Esophagram*

CISmall Bow! Study*

Clother

NUCLEAR MEDICINE rrovas compansontins
[]DaTscan

] Bone Scan Whole Body
CJBone Scan3 Phase of:

] Bene Scan Limited of:

] Hepatobiliary Scan (HIDA)
Owitn €F [Jw/o £F

[ Thyroid Scan & Uptake*

O Liver/Spleen Scan

(] Parathyroid Scan with SPECT

[] Muga Resting

[[] Gastric Emptying Scan® Single Phass Dty

] Renogram™mLasixgNo Lasix

[]Renogram® With Captopril

Ellung Scan[Vent/LPerf JQuanlilation

Oother

ICD10 Code 52.1,051.9

WOMEN'S IMAGING

[]30 Mammogram - Screening
[J3D Mammagram - Diagnostic
wi CAD and Breast US if questionable mammo CILCIRO8

[]Breast US - Sereening L [IR[CIB
[ Breast US - Diagnostic_JL[JR[]B
UpexAscan (1Ll RC]B
[stereotactic Biopsy LRI

[ INeedle Localization (JLJR[IB
[Jus biopsy (JLIR[IB

[Icyst Aspiration (JL[JR(JB
[IMR Biopsy [ILLIR(J@

PET

CJ PET/Skull Base to Thigh*
LJPET / Whole Body*
[IPET/Brain Amyvid Alzheimers

CJPEY/Brain*[ JPET/Bone Scan

ULTRASOUND

[J Abdomen

L1 Pelvis w/ Transvaginal
[JAona

] Retroperitoneum

[ Scrotum

O Thyroid

VASCULAR ULTRASOUND
OArerial [Venous

[ Upper Ext.

[] Lower Ext.

L Or [snar

(] ABI
O Insufficiency
[ Carotid
CORenal Doppler

D us UTHER(Specifv area of interest)
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