Cast wignonier y Hagmny wenmer

6880 W

EMEC Montgomery, AL 36117

inton Blount Blvd

PHONE: 334-277-1210

FAX: 334-277-1781
FAX: 334-277-1454

Ordering Physician
Physician Signature/Date/Time

for EMIC use only

Q STAT call #

Reason for Exam!DIAGNOSIS

0 EMIC to schedule

o EMIC to precertify exam o Appt Date / Time

0 STAT fax # o Send CD g Send patient back to office

‘@ Brain WO Contrast
a Brain W/O & W Contrast

o Sinus W/O

a Chest W/O

oAbdomen W and Pelvis W (R
aAbdomen/Pelvis W/O (Stone
aAbdomen/Pelvis W/O & W (H
o Abdomen W/O

o Pelvis W/O

o Cervical Spine gW/O aW
aLlumbar Spine gW/O gW

¢ )graphi

g Obtain i-Stat Creatmme prior to intravenous contrast administration (criteria on reverse side)

2 IAC's (Temrl one) | [oGlSeres

o Orbits a Gl and Small Bowel
o Soft Tissue Neck W o Small Bowel

a Chest W o Esophagram

o BE Air Contrast
alVP
a Other

outine)
Hunt)
ematuria Protocol)

Bone Scan WoleBody
aAbdomen W/O & W

a Three Phase Bone Scan

9 PelvispW ) o Thyroid (uptake and scan)
G Bony Falvie a Hepatobiliary Scan (HIDA)
a Other

Gastric Emptyin
o 3-D Reconstruction E #Hg

a Renal

a2 MUGA

aLiver/Spleen

o Parathyroid
a Other

a CTABram (COW)
o CTA Abdominal Aorta
o CTA Pelvis

a Thoracic Spine aW/O ow -

aC eck

a CTA Renals

Pelvie/T in
a CTA Runoff-Bil Lwr Ext B N

oAbdomen Complete

0 CTA Chest (PE)

CONTRAST WIO

oBrain glAC's

a Pituitary

o Orbits

o Breast o wiout o with g Bilat

a Chest Wall

o Brachial Plexus gR aL g Bilat
o Pelvis

a Cervical Spine

o Lumbar Spine

a Thoracic Spine

a Shoulder o with arthrogram

o Pelvic
o Scrotum

aAbdomen (RUQ)

n lntacamal - Circle ofWHhs
o Carotids and Vertebrals
a Runoff - Bilat Lower Ext.

a CTA Thoracic Aorta a Thyroid o Hysterosonogram
e T a Renal arteries o Renal / Kidney
o Carotid oAorta
o MRCP (NPO 6hrs) o Venous Doppler lower extremity g R oL g Bilat
o Kidney o Venous Doppler upper extremity g R g L g Bilat
a Liver oArterial Doppler lower extremity w/ segmental pressures
o Adrenals a Infant Spine
o Hip oR oloBilat a Other
a Foot oR ol gBilat
a Knee aR ol aoBilat
oAnkle oR alaoBilat T
o Wrist aR ol aBilat . R Cervicel Spina
& CIENEE uA?domen Series o Thoracic Spme
5R oLoBial aRibs QlT gRT mLt‘mear Spine
o KUB a Sinuses
R o Skull o Pelvis
aRenal Arteries a Thoracolumbar (Scoliosis) a Other
5 Other o Extremity (specify) alTaRT

o w/out a with

'MRV:VEI‘IOrah MR
a Brain o Pelvis UAb

BONE DENSITY,

ADDITIONAL IN FORMATION

domen " gOther ] {oBone DexaAxial Skeieton o

.- Please see reverse sideifor.examipreparations,




