FHCP RADIOLOGY REQUISITION FFS o 0O
P.O. Box 9910 - Daytona Beach, FL 32120 Yes No
NAME: DOB: FHCP NO.:
REFERRING PHYSICIAN: PROV NO.: DATE ORDERED:
PCP: PROV NO.: EXAM DATE:
DIAGNOSIS:
CONSENT: I do hereby certify that to the best of my knowledge | am
NOT pregnant. | further understand that this releases FHCP from any SMOKER: PPD/ YRS

and all liabilities concerning medically necessary x-rays.

LMP: WITNESS:
DESCRIPTION |v |cPTCODE| 1CD-9 |NO. FILM DESCRIPTION |v |cPTCODE| I1CD-9 |NO. FILM
GENERAL RADIOLOGY GENERAL RADIOLOGY

Abdomen (AP Supine) (KUB) 74000 Scoliosis Series 72090
Abdomen (Supine & Upright) 74020 Shoulder (R-L) 73030
Acute Abdomen Series 74022 Skull 70260
A-C Joints 73050 Spine, Cervical (Three Views) 72040
Ankle, (Two Views) (R-L) 73600 Spine, Cervical (Five Views) 72050
Ankle, (Four Views) (R-L) 73610 Spine, Flex & Ext. Studies 72052
Bone Age 76020 Spine, Lumbar Flex & Ext. 72114

Ht. Wt. Gender_____ Spine, Lumbosacral (Three Views) 72100
Chest, Decubitus 71035 Spine, Lumbosacral (Five Views) 72110
Chest, Lordotic 71021 Spine, Single View 72020
Chest, PA & Lat 71020 Spine, Thoracic 72072
Chest, Oblique 71022 Spine, Thoracolumbar (Two Views) 72080
Chest, Single View 71010 Sternoclavicular Joints 71130
Clavicle (R-L) 73000 Sternum 71120
Consultation 76140 Tibia & Fibula (R-L) 73590
Elbow, (Two Views) (R-L) 73070 Toe(s)(R-L) 73660
Elbow, (Four Views) (R-L) 73080 Wrist, (Two Views) (R-L) 73100
Facial Bones 70150 Wrist, (Four Views) (R-L) 73110
Femur (R-L) 73550 Long Bone Survey (PEDS) 76065
Finger(s) (R-L) 73140 Metastatic Bone Survey 76061
Foot, (Two Views) (R-L) 73620 Scanogram, Bone Length Study 76040
Foot, (Three Views) (R-L) 73630 Bone Mineral Density (HEEL) 76076
Forearm (R-L) 73090 Bone Mineral Density (CENTRAL) 76075
Hand (Limited) (R-L) 73120
Hand (Complete) (R-L) 73130 TECHNOLOGISTNOTES:
Hip, (R-L) 73510
Humerus (R-L) 73060
Knee, (Four Views) (R-L) 73564
Knee, (Three Views) (R-L) (Ortho) 73562
Knee, (Two Views) (R-L) 73560
Nasal Bones 70160
Neck, Soft Tissue 70360
Orbits 70200
OS Calcis (R-L) 73650
ParanasalSinuses 70220
Pelvis (AP) 72170
Ribs, Unilateral (R-L) 71101
Sacroiliac Joints 72202
Sacrum & Coccyx 72220
Scapula (R-L) 73010 DO NOT WRITE IN SPACE / TECH:
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