Arbor

Radiology for Outpatient Services
Fax orders to 360-496-3508 Scheduling 360-496-3523

PATIENT INFORMATION

Patient Name:

DOB:

Insurance/
Authorization #:

Diagnosis:

Physician
Signature

Physician Fax:

Can we modify orders [IYes/[INo

CT (PLEASE SPECIFY CONTRAST)

Contact MD #

IFORDERING CONTRAST AND PATIENT IS 65 OR DM PLEASE SEND
CURRENT LABS LAST 30 DAY OR SEND AN ORDER.

ULTRASOUND

O |AbdomenOw or Owo|[dPelvicOw or Owo [ CTA (are) [ CT Low Dose lung
Screening

O |[ChestOwor Owo |[JHead/ BrainOw or Owd [J Extremity Upper (R/L)Ow or OOwo[] Other

[0 [Chest, Abdomen, Pelvic Owor [Owo [JExtremity Lower (R/L) Ow or Owo

O |Abdomen, Pelvic Owor Owo [ Neck Soft Tissue [Owor Owo

O |Abdomen Comp [ Abdomen Limited | [J Pregnant [ other

O |Ankle [ Aorta [ Renal

O (Bladder [ Carotid O Retroperitoneal

O |Duplex Hemodialysis | [J Echo [JScrotum

O |Extremity OLE [ Thyroid

O [Neck [ Pelvis O ue

MAMMO WHERE AND WHEN WAS THE LAST MAMMOGRAM
O Bilateral Mammo Screening




Radiology for Outpatient Services
Fax orders to 360-496-3508 Scheduling 360-496-3523

IF PATIENT IS 60 OR DM PLEASE SEND CURRENT LABS LAST 30
DAYS OR SEND AN ORDER

MRI (PLEASE SPECIFY CONTRAST)

O |Abdomen [Jw or[Jwo [Brain [(Jw or [Iwo OPelvis (Jw or[(dwo OTMJ Ow or COlwo

O |chestw or[wo

[ Face/ Neck
[Ow or [Jwo

O |LE jointCOw orCwod LE non-JointCdw or[Cdwo |  [J UE Joint wor wo [J UE non-Joint Cw orCJwo

NUCLEAR MEDICINE

[0 |Cardiac Stress [ Hida Scan [ Thyroid [ Other

[ Cervical SpineCdw orC0wo [JLumbar Spine Ow or Owo
[OThoracic Spinew orCOwo

XRAY (PLEASE SPECIFIY HOW MANY VIEWS)

Urethrocystography Voiding

O |Abdomen [ AC Joint [ Ankle [OBone ~ [Chest

[J |[Cholangiography [ Clavicle [ Elbow [ Eye [ Facial Bones
O |Femur__ [OFingers_ O Foot [ Forearm OGITubelnj
O |Hand [ Heel COHip [J Humerus [ Knee [ LE Infant

O [|Mandible [] Nasal Bones [ Neck soft tissue [ Nose to Rectum

[0 |Optic [J Orbits Comp OpPelvis  [Pelvis&Hip ___ [Ribs

[0 |[sacrum/Coccyx [ Scapula_ [ Shoulder [ Shoulder Comp

O [SlJoints [ Sinuses [ Skuill Ocspine [ L Spine

O |tspine__ [ Thoracolumbar Spine [ sternoclavicular [ Sternum

[0 |Tibia + Fibula ____ [BICJLtCIRt O™J_  [OToe_ OUEInfant___

O

O wrist Comp [Bil Lt CIRt] Other

Comments/ History:




	Text4: 
	Diagnosis: 
	Fax: 
	Contact: 
	where and when: 
	mammo: 
	dob: 
	Check Box: Off
	Check box6: Off
	Check Box7: Off
	check box8: Off
	check box9: Off
	check box1: Off
	check box2: Off
	check box3: Off
	check box4: Off
	check box5: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	CTA: 
	upper extremity: 
	Other: 
	Other1: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Text59: 
	Text60: 
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off


