
USE BALL POINT MRI * Please arrive @_________  for Registration  

PEN ONLY Order Form

q ROUTINE              Fax: 336-328-4415

q STAT  CALL REPORT # _________________  

q STAT CALL REPORT-- PATIENT TO WAIT # ____________________  

          Pt. Name :   Last      First         Middle       Pt. D.O.B.        Practitioner Signature
Date

Time

Pt. Sex:
       Print Name of Practitioner              

List allergies:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

List Diabetic Meds: Bun/Creat. Date Drawn:

q Results: 

q

P CPT(s) P CPT(s) P Exam CPT(s)

70544 Shoulder  W/O Contrast qR  qL 73221

74181 70547 Shoulder  W & W/O Contrast qR  qL 73223

74183 70549 Humerus  W/O Contrast qR  qL 73218

74181 71555 Humerus  W & W/O Contrast qR  qL 73220

74183 71555 Elbow  W/O Contrast qR  qL 73221

74181 72198 Elbow  W & W/O Contrast qR  qL 73223

74183 72198 Forearm  W/O Contrast qR  qL 73218

74181 Forearm  W & W/O Contrast qR  qL 73220

74183 Wrist  W/O Contrast qR  qL 73221

74181 Wrist  W & W/O Contrast qR  qL 73223

74183 Hand  W & W/O Contrast qR  qL 73220

71550 73225 Hand  W/O Contrast qR  qL 73218

71552 Finger  W/O Contrast qR  qL 73218

72195 Finger  W & W/O Contrast qR  qL 73220

72197 73725 Pelvis, boney  W/O Contrast qR  qL 72195

77059 Pelvis, boney  W & W/O 

Contrast

qR  qL 72197

77059 Hip  W/O Contrast qR  qL 73721

Male Pelvis W/O Contrast 72195 72159 Hip  W & W/O Contrast qR  qL 73723

Male Pelvis W & W/O Contrast 72197 Abdomen W/O Contrast 74185 Femur  W/O Contrast qR  qL 73718

Abdomen W/O Contrast 74181 Abdomen W & WO Contrast 74185 Femur  W & W/O Contrast qR  qL 73720

Abdomen W & W/O Contrast 74183 Knee  W/O Contrast qR  qL 73721

Knee  W & W/O Contrast qR  qL 73723

Brain  W/O Contrast 70551 Tibia  W/O Contrast qR  qL 73718

Brain  W & W/O Contrast 70553 Shoulder  W Contrast qR  qL 73222 Tibia  W & W/O Contrast qR  qL 73720

70540 Elbow  W Contrast qR  qL 73222 Ankle   W/O Contrast qR  qL 73721

70543 Wrist W Contrast qR  qL 73222 Ankle  W & W/O Contrast qR  qL 73723

70551 Hip  W Contrast qR  qL 73722 Foot  W/O Contrast qR  qL 73718

70553 Knee  W Contrast qR  qL 73722 Foot  W & W/O Contrast qR  qL 73720

Ankle  W Contrast qR  qL 73722 Toe W/O Contrast qR  qL 73718

72141 W= with  W/O= without Toe  W & W/O Contrast qR  qL 73720

72156 Other:

72146

72157

72148

72158

Abdomen and Pelvis  

  W Contrast

MRA Run-off 73725 / 

74185

Your appt. date is: _____________________

Medication Patch

If box is not checked , we are authorized to perform x-rays for foreign body before MRI.

Your appt. time is: _____________________

Expires on: 

REQUIRED

Pt. Phone #:

For Pre-Registration call 336-328-3733     

    Monday - Friday, 8:00am - 6:00pm
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 To schedule an appt. please call 336-328-3333 opt. 7

M-Th  7:30am-6:00 pm, Friday 7:30am-5:00pm

Pelvis  W & W/O Contrast

Carotids  W & W/O Contrast

Pancreas  W & W/O Contrast

Liver  W/O Contrast

MRCP  W & W/O Contrast-clarify

MRA ANGIOGRAM

Exam Exam

Body Brain  W/O Contrast

        Precert / Authorization # 

M    or     F

Unless box is checked, all orders authorize a BUN/Creatinine test, contrast and a pregnancy test if medically indicated.

 MRI 

Chest  W & W/O Contrast

MUSCULOSKELETAL

Carotids  W/O Contrast

Chest  W/O Contrast

72198 / 

74185

Liver  W & W/O Contrast

Kidneys  W/O Contrast

Kidneys  W & W/O Contrast

MRCP  W/O Contrast-clarify

Pancreas  W/O Contrast

MUSCULOSKELETAL ARTHROGRAM

Pelvis  W/O Contrast

Upper Extremity  W/O Contrast

72198 / 

74185

Spinal Canal  W & W/O 

Contrast

Lower Extremity  

  W & W/O Contrast

Lower Extremity  W/O Contrast

73725

Lumbar  W/O Contrast

Lumbar  W & W/O Contrast

IACs  W & W/O Contrast

IACs  W/O Contrast

SPINE

Thoracic  W/O Contrast

Cervical  W/O Contrast

Cervical  W & W/O Contrast

73225Upper Extremity  

  W & W/O Contrast

Abdomen and Pelvis   

  W & W/O Contrast

Thoracic  W & W/O Contrast

Breast  W & W/O Contrast

NEURO

Orbits/Face/Neck  W & W/O Contrast

Orbits/Face/Neck  W/O Contrast

Adrenals  W/O Contrast

Adrenals W & W/O Contrast

Chest  W/O Contrast

Breast  W/O Contrast

Chest  W & W/O Contrast

Female Pelvis  W/O Contrast

Female Pelvis  W  &  W/O Contrast

*164000020* 

169900003 
Reviewed:  02/21/2017 

MRI Order Form 













  ICD 10 Code : 

Reason for Exam: 


