1100 S. Van Dyke

F sMclaren | Bad Axe, M1 48413
THUME REGIGHN 989.269.1565 Option 1
Ultrasound Order Form
Patient Name: Date & Time of Tést:
DOB:
Ordering Provider:
CcC:
Diagnosis: A. B.
C. D.
GENERAL US T US GUIDANCE CPT PREPS AND REMINDERS
ABD-Complete **** Guided Liver Biopsy 76942
ABD-Limited *** (circle below) Guidance Amniocentesis 76946 **+* = Nothing to eat or drink 8 hours
RUQ LUQ RLQ LLQ Guidante Cyst 76942 prior to test
Abd Wall: Location Guidante Biopsy —
Other
Guidance PICC line 36569
Aorta ¥ Guidarj e Paracentesis 49083 AAA = Please come to your appoinment
Axilla LTorRT Guidance Thoracentesis 32555 with a FULL Bladder
Breast LTorRT
Extremity Limited LT orRT ARTERIAL
Pelvis-Transabdominal A Arterial Duplex- Lower Bilateral 93925
Pelvis-Limited A4 Arterial Duplex- Lower LT orRT 93906 | * Please remember to bring all images &
Pelvis-Transvaginal AﬁeriaF iDupIex— Upper Bilateral 93930 r;izil;:icfz:og;;x:ﬁ;:ﬁ:::ft‘::;:fr
Prostate-Transrectal Arterial Duplex- Upper LT orRT 93031 comparision*
Renal Only ABI 93922
Renal & Bladder Carotids 93880
Pre & Post Void Bladder A Renal Arleries -NPO 12 hours before 93975 |NPO = Nothing to eat or drink
Soft Tissue Neck Segmérlltal Pressures w/o exercise 93923
Thyroid Segmer‘ltal Pressures w/ exercise 93924
Scrotal
PREGNANCY VENOUS
Bio-Physical Profile Venous-Lower Bilateral /DVT 93970
Pregnancy A Venoué}-Lower /DVT LTorRT 93971
Pregnancy Follow-up Venou?s}-Upper Bilateral /DVT 93970
Pregnancy-Limited Venoujs}-Upper /DVT LT orRT 93971
Pregnancy-Transvaginal Venoujs} Insufficiency Reflux Bilat 93970
Pregnancy - 1st Tri Transabd A Venoujs‘ Insufficiency Reflux LT orRT 93971

Fetal Umbilical Artery

Notes:

Provider Signature:

026.117.10-18




