
Medical Imaging 
I n  partllef$hip with 

MWHC Radlologlc Assodates of Fre-derkksburg 

For scheduling or cancellations, please 
call 540-741 -XRAY (97 29). Ask about our 
0% interest payment plans. 

Please fax thls form to: 540�741 �7679 or 
Emall: M!Fsch.edulers@mwhccom 

Please include insurance cards and contact 
number. 

Same day appointments available pending 
insurance authorization. 

DISCLAIM ER/ AUT110RIZA110N 

Me<:l'cal Imaging o! Fmderick,;bvig, t,1ed:cdl lmtging �1 lee's Hill, Med,c.al 
lma13;11g of N�rth Su,ifo,J, MIKO, a�<J \ft" lmJg,ng Centerfo,Women a,� 
�o.,t�¢'ired and hava n.y iwrm:u;,,,,, to a<.kf m deb:;; any add<\io,,al im�ging 
pr�Kiu,.,� •¢9u·,� 10 llf?"PpriotJly d,a91>0se tlis p,,:�nt / am r�fom-n9 

PLEASE PERFORM ISTAT BUN/ 
CREATININE AS NEEDED 

CT SCREENINGS 

□ Heilrt Scan □ Virtual Colonoscopy 
0 Low Dose CT Ur,g Cancer Saeering Annuaf
□ l:ov, Dose CT Luc19 Cancer Saee,;ing Follow l,"p- Lung 

Rad 3, a 6 mo,,th bllow up ,..,,as recommended 
□ Low Dose CT Lung Canef:lr Screening Follow Up- Lung 

Rad 4, a 3 moo th follow up was recommended 

□ 

For an initial/baseline Low Dose CT Lung Cancer Screening, 
you must use the LDCT ordering form 

CT SCAN 

SPECIFY IV CONTRAST 
□ Yes 0 No Cl At RAD Discretion 
0 w/ and w/o contrast 

d Sinuses 
□ Head 
0 Soft Tissue Neck
tl Temporal Bono/

Middle Ear 
D Che5t 
C'.J Abdomen 
0 Pelvis 
a Spina 

C1 Cervical 
□ Lumbar
□ Thorade 

0 CTA Head 
□ CTA Neck 
□ CTA Chest PE 

0 Extremities 
{specify) ____ _ 
CJ Left O Right 

Cl Arthrogram 
0 3D R-econs 
□ Ren-al Stone Screening
0 ,m Parathyroid
□ Eriterography 
□ Scanogram
□ Urogram with 3D Imaging
D F<ac:a!/M;;ixi!lary

□ CT A Abdomen
0 CT A Abdomen & Pelvis

0 CT A Aorta for Dissection 
(CTA Che,;t & 
CTA Abdomeni 

□ CT A Run Off Bilateral
(includes abdomen) 

0 CTA Chest for TM 
(ascending TAA w Gating) 

PET-CT SCAN 

□ 78814 PET-CT Tumoi; limited area
□ 788 15  PET-CT Tumor, sklill base to mid thigh
0 78816 PET-CT Tumor, whole body
□ 78459 PET Myocard ium, metabolic evaluation
□ 78608 PET Brain, metabolic evaluat:c-n 
□ ln itia\ [) Restaging

lO schedule a PET-CT Sc;,v,, please call: 
540-7414PE1 or 1-866-MlF-4PET {866-643-4738) 

CDS Information (required for all MRI, CT, and PET Studies) 

Session ID Score Vendor/G-Code Adherence Modifier 

□ MEDICAL IMAGING OF FREDERICKSBURG
1201 Sarn Peny Blvd, Ste 102 Fredericksburg, VA 22401

□ MEDICAL IMAGJNG AT LEE'S HILL
10401 Spotsylvan;.JcAve, Ste 101 Fria'dericksburg, VA 22408 

□ MEDICAL IMAGING OF KING GEORGE 
i 1131 Joumnl Park,.w,y King George, VA2:24S5 

0 MEDICAL IMAGING OF NORTH STAFFORD 
125 Woodstfeam Blvd, Suite 109 Suffo1d, VA 22556 

□ IMAGING CENTER FOR WOMEN*
1300 Hospital Dr, Suite 100 Frede1'cksbu(g, VA 22401 

□ IMAGING CENTER FOR WOMEN NORTH STAFFORD
125 Woodslmam Blvd, Suite 101 Stafford, VA 22556 

Patient Name: _______ _ _ __________________________ _ 

History/Dlagnosi.s: ---- - - - ---------- ------------------

Dr. Fax No: _ __________________ _ 

Requested by Dr, ________________ Dr. Signature; _____________ _ 

DIAGNOSTIC (PLAIN FILMS) 

Ne eppoinlme11t noces5<11}' •-· See �Mt' skie for¼{,ilk-in /oc,atkms 
□ AbdomiJ'n O Slnuses 

□ F!at O Extremities 
□ Flat & Erect o Shou1dtt

□ Ches�
□ PA & LAT 
0 PA Only 

□ Ribs _L _R
□ AP Pelvis

CJ Rt. Hip w/ Pelvis
□ LL Hip w/ Pelvis

□ Spine
□ Cervical 
□ Lumbar 
0 Thorade
□ Scoliosis Series 

UROLOGICAL/OB 

□ !VP

0 Hwnf!ru� 
D Elbow 
D Foreatm 
□ Wrist 
□ Harit:i 
0 Fell'H.lf 
D Knee 
Cl lib/Fib 
□ Ank!e 
D Foot 

□ Metastatic Booe Survey 
Appointment Necessary 
□ Other (specify) __ _ 

0 KSG 
Se#t CT Sc.inning for other renai imaging exams 

GASTROINTESTINAL TRACT 

□ Barium Enema
CJ Esophag-ram 

ULTRASOUND 

d Abdominal Complete, 
CJ Abdominal Limited 

Single Org;;,n 

□ Aorta 
□ Appendix 
□ Infant Head 

{6 mo. & under)
=t Infant Spine 

(6 mo. & under} 
□ Infant Hip

(6 mo. & vnder) 
□ Uver E!astography 

M/F oniy 

□ Musculoske\e13I (MSKJ 
□ Neck {lyr:1ph Nodes)
0 Rena\/Bladder 
0 Scrotum 
□ Thyroid/Parathyroid 

0 Small Bowel 
D UGI 

□ Pci11ic 
0 Pelvic wltransvagina: 
0 Pelvic Transvaginal Only 
0 Obstetric 
O Obs1:etric wltransvagimil 
D Obstetric lransvag!11al Only 
D Clinically established 

EDD incorpora1ing prior 
1Ji1rasound: 
__ l� .. J20 __ 

0 LMP, _! __ ! __ 

D Uncertain LMP 
D Biophysical Profile 
D Dup-!ex/Caro1'.d 
□ Venous Doppler:

□ lower □ Upper
□ Left □ Right
□- Bilat,:ua!

0 Other ____ _ 

MRI APPOINTMENTS: PLEASE ARRIVE 30 MINS EARLY 

MRI ABDOMINAL 

SPECIFY O w/o 

MRI 

□ w/iuo □ At RAD discretion 

ATTN, _____ _ 
C::'.I MRCP with 3D Imaging 
□ MRI Enterogram

MRI BREAST 

□ Screening □ lmp!ant(s) 
0 Abbreviated Breast Screening 

MRI PELVIS 

SPEC[FY □ w/o 

□ Bo;;y Pelvis 
□ Uterine/Ovarian
0 Deferngr.am 
:J Prostate 

MRI NEURO 

SPECIFY □ w/o 

□ Brain 

□ vt/wo O At RAD discretion 

□ Bladder/Urethra 
0 Soft Tissue 
□ Other: ____ _

D w/wo □ At RAD discretion 

A7N,c· _ ___ _ 
0 Pelvis Plexus 
0 Brachia! Plexus 

□ Cervical 
□ Thoracic 
□ Lumbar 

0 Brain 
0 Abdominal 
0 Runoff 

MRI ORTHO 

SPECIFY □ w/o 

□ Chest
ATTN: ____ _

D Chest 
□ Neck

ATTN, ____ _

0 vdwo □ At RAD discretion 

FOR MIF USE ONLY 
□ Sheath Placement 




