
          

                        

  

  

  

  

 

 

    

    

    

    

    

    

            

    

             

     

   

                                                                                                                                       

   

   

                                             

                                      

        

   

                                      

             

                                                                                                           
                                      

Diagnostic Imaging Examination Order Form 

Western Maryland Health System 

Patient Name: 

DOB: 

Best Contact Phone Number: 

Telephone Contact Evening: 

Ordering Practitioner Signature: 

Date: 

       Centralized Scheduling:  (240) 964-8888 Toll Free: (866) 369-1122 

Location of Appointment: [ ] Regional Medical Center at 12500 Willowbrook Road (Main Hospital) 

OR the Free Standing [ ] Outpatient Diagnostic Center at 12400 Willowbrook Road 

       Appointment Date:  _____________________________ Time: _____________ AM / PM 

Please Offer Narrative Diagnosis and Symptoms 

[ ] STAT [ ] Routine Clinical Breast Exam

 [ ] 01 Normal

 [ ] 02 Abnormal

 [ ] 03 Not Available

 [ ] 04 Lumpy Breast 

Sex: [ ] M [ ] F Pregnant? [ ] Yes [ ] No 

COMPUTERIZED TOMOGRAPHY 

(CAT Scan) 

76376 Multi Planar 3-D Recon w/exam CTAngiography Circle Left or Right for Extremities Additional Notes and Instructions: 

Abdomen/ Pelvis 74174 CTA Abdomen and Pelvis 

74150 Abdomen W/O contrast 74175 CTA Renal Artery; Abdomen 

74160 Abdomen With contrast 71275 CTA Chest/ Non-Coronary 

74170 Abdomen without and with contrast 75635 CTA Aorta with bilat runoff 

74170 CT Liver (Multiphase) 73206 CTA Upper Extremity Left Right 

74170 CT Pancreas (Multiphase) 73706 CTA Lower Extremity Left Right 

74176 Abdomen & Pelvis W/O contrast 72191 CTA Pelvis only 

74177 Abdomen & Pelvis With contrast 70498 CTA Neck 

74178 Abdomen & Pelvis W & W/O contrast 70496 CTA Brain 

72192 Pelvis W/O contrast 

72193 Pelvis WITH contrast 

Chest Extremities 

71250 Chest W/O contrast 73700 Lower Extremity W/O contrast Left Right 

71260 Chest With contrast 73701 Lower Extremity With contrast Left Right 

71270 Chest w/o and with contrast 73200 Upper Extremity W/O contrast Left Right 

73201 Upper Extremity With contrast Left Right 

70450 

70470 

70480 

70481 

70482 

72192 

72193 

70486 

70487 

70490 

70491 

Head/ Face/ Neck 

Head or Brain W/O contrast 

Head or Brain W & W/O contrast 

Orbit - Sella W/O contrast 

Orbit - Sella WITH contrast 

Orbit- Sella W/O & W contrast 

Pelvis W/O contrast 

Pelvis WITH contrast 

Sinus (Facial) W/O contrast 

Sinus (Facial) WITH contrast 

Soft Tissue Neck W/O contrast 

Soft Tissue Neck WITH contrast 

72125 

72131 

72128 

Spine 

Cervical Spine W/O contrast 

Lumbar Spine W/O contrast 

Thoracic Spine W/O contrast 
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