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P.O Box 244023 AUBURN UNIVERSITY
Montgomery, AL 36124
Phone; 334-244-3281 AT MUNTGOMERY
Fax: 334-244-3396
WARKAWK HEALTK SERVICES
Attn: Scheduling
To: EMIC From: WHS
Fax: 334-277-1781 Pages: 3
Phone: 334-277-1210 Date: 07/02/2024

Re: Ultrasound Order

[J Urgent mor Review [IPlease Comment W Please Reply-—HPlease Recycle

Wl’@;antment dw

Comments:
Ultrasound order.

Ropt 1M @ 1030

Important: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portability Act (HIPPA) Privacy Rule.
This transmission is intended for the exclusive use of the individual or entity to whom it is addressed and may
contain Information that is proprietary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are nat the intended recipient (or an employee or agent responsible for delivering this
facsimile transiission to the intended recipient), you are hereby notified that any disclosure, dissemination,
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or
sanction. Please notify the sender by telephone (number listed above) to arrange the return or destruction of
the information and all copies.
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"{ Fast Montgomery

Imaging Center for EMIC use only

8880 Winton Blount Bivd, » Montgomery, AL 36117
PHONE: 334-277-1210 « FAX: 334-277-1781 * FAX: 334-277-1454

PATIENT INFORMATION
Patienl's Full Name _g_(‘ (\‘\"’“\‘ ?(M NS DOB L ﬂ Patlent Phone:

Ordering Physician L1PCM AEV N AR Offc hone 294 22U borfice Fax LYY - E50\p

Physician Signature/Date/Time L AT, A Cell F‘h9na Number ¥ . \ (umoy
Reason for Exam/DIAGNOSIS(Requffe : Mas
Q STAT call # 0 STAT fax # aSend CD o 8end paliant back to office

KEMIC to schedule FDEMIC to precertify exam a Appt Dale / Tims

a Obtain i-8tat Creatinine prior to intravenous contrast administration (crilerie on reverse slde)
CT (Computerized Tomograph FLUOROSCOPY

o Braln W/O Contrast a lAC’s (Temporal Bone o Gl Series aBE

a Bramm WiO & W Contrast o Orbits a Gl and Small Bowel o BE Air Contrast

a Sinus W/O a Soft Tissue Neck W o Sinall Bowel alvpP

o Chest W/O qChest W o Esophagram a Other

oAbdomen W and Pelvls W (Routine) -

o Abdomen/Pelvis W/O (Stone Hunl) NUCLEAR MEDICINE

o Abdomen/Pelvis W/O & W (Hematuria Protocol) o Bone Scan Whole Body n Renal

0 Abdomen W/O nAbdomen W/O & W aThree Phase Bone Scan 0 MUGA

o Pelvis W/O aPelvis W 0 Thyrald (uptake and scan) a Liver/Spleen

a Cervical Spine oW/O oW oBony Pelvis ] Hepat_oblllary f.a‘can (HIDA) o Parathyroid
oLumbar Spine aWI/IO oW g Other o Gastric Emplying aOther__
n Thoracic Spine qW/O pW a3-D Reconstruction

P ULTRASOUND
. » a Obstetrleal a Pelvie

o CTA Brain (COW) n CTA Neck q Pelvic/Transvaginal o Scrofum

w " Th Ahdnminnl Anrtn m ~TH @nnnln i dbdvmivn Osnaplels wALJde e (MUAQ)

o CTA Felvis a CTA Runoff-Bil Lwr Ext \Thyrold o Renal / Kidney

a CTA Chest (PE) a CTA Thoracle Aorla o Soft Tissue — Neck o Renal Arterles

MRI (Magnetic Resonance Imaging " Oarolld_ ) RAREA

CONTRAST W/O W&aW/0 o Extremity-non vasc (speoify) w. lTaRT
oBrain alAC's o MRCP (NPO Bhrs) o Venous Doppler lowsr exiremily o R ol o Bilat

o Pltuilary a Kidney o Venous Doppler upper extremlly a R o L g Bilat

o Orbits o Liver nArterial Doppler lower extremily w/ sepmental prassuras
oBreast awloulgwith @ Bllal  0Adrenals alnfant Spine g lInfant Hips  ainfant Duodenum

; i : a Liver Elaslography

Q Cheat Wall o Hip MR o bial (Requires pior US, MRI or CT Abdorinal kmaging willin & monthe)

a Brachlal Plexus o r o L q Bial @ Foot oR olLaoBilat Othar

a Pelvis nKnee oR alaBllat 4

i Ahkle R oL aBilat

o fe”&i?'ss‘?l\"f VAol Bl ROUTINE X-RAYS

a :m : Sp . Other a Chest g Cervical Spine
Dghm?z'c pine a oR oLabBllat aAbdomen Serles o Thoracic Spine

o Shoulder a with arthrogram ¢ oRibs alT aRT alLumbar Spine

MRA ANGIOGRAPHY : akue o Sinuses

o Intracranial - Circle of Willla a Renal Arteries o Skull o Pelvis

a Carotids and Vertebrals a Other o Thoracolumbar (Scollosla) a Other_

a Runoff - Bilat Lower Ext. awlout owith a Exiremily (specify) olTaRT
MRV Venography M
o Brain o Pelvis gAbdomen o Other a Bone Dexa Axial Skeleton

ADDITIONAL INFORMATION

Please see reverse side for exam preparations




