TAGNOSTIC

ADIOLOGY
SSOCIATES

1 Diagnostic Radiology Associates

134 Grandview Avenue
Waterbury, CT 06708
203-756-8911 (Fax) 203-574-3298

(1 Diagnostic Radiology Associates

Valley Imaging Partners (VIP) *
799 New Haven Road

Naugatuck, CT 06770

203-723-8470 (Fax) 203-723-0640

Imaging Partners (IP) *

) Turnpike Office Park 134 Grandview Avenue
?k]/ﬂﬂlﬂ/b& Ce/zfe/‘ 1579 Straits Turnpike Waterbury, CT 06708
( Middlebury, CT 06762 203-573-6200 (Fax) 203-574-3298
203-758-2588 (Fax) 203-758-2599 i .
joint partnership
between
Appointment Date: GWHN & DRA
Time: am/pm
Patient's Name D.O.B.
Exam: (Special Instructions)
Clinical Information:
Insurance: Pre-Cert#: ICD-9 Code:
Referring Physician Signature:
name phone Jfax

Diagnostic Radiology Mammography Interventional Radiology
Waterbury/Middlebury Waterbury Waterbury/Middlebury
O Chest a Sc_reening 4 UFE Consult
O Abdomen: Supine & Erect ] qugnostlc d Varicose Vein Ablation Consult
O KUB [J Unilateral [d Varicose Vein Ablation (ELT)
 Pelvis [ Breast US if needed
C-Spine:

[ AP & Lateral E/I‘lgglr (l))SCOI) y

1 Complete 4/5 view CT Scan eceoury

[d Complete incl. Flex. & Ext. Middlebury/VIP/IP g QI P "
O T-Spine: AP & Lateral IV Contrast decision per radiologist, w/o contrast, ephrostogram

ine: . o 4 Other

L-Spine: w/contrast, w/wo/contrast

1 AP & Lateral Brai

4 Complete incl. Obliques I :gn Jcontrast Ultrasound.

d Complete incl. Flex. & Ext. § wicontras Waterbury/Middlebury

d Extremity Joint
Specify
d  Other

MRI

Highfield: Middlebury

Open: VIP

1V Contrast decision per radiologist, w/o contrast,
w/contrast, w/wo/contrast

Brain

d Routine A MS TAC [ Pituitary
Orbits
Spine

4 Cerv 1 Thor M Lumb
Brachial Plexus
Chest/Mediastinum
Abdomen

d Liver 1 Kidney [ MRCP
Pelvis
Shoulder R L [ Arthogram
Elbow R L
Wrist R L
Hip R L [ Arthogram
Knee R L  [d Arthogram

coodod dod 0o oo

MR Angiography
Middlebury
1V Contrast decision per radiologist, w/o contrast,
w/contrast, w/wo/contrast
Head/Circle of Willis
Carotid
Chest
Abdominal
dRenal [ Aorta [dSMA
Runoff
Pelvis
Extremities
Specity
Other

0 oddd doddd

Pituitary w/contrast
Facial Bones
Sinus (must check one)
[ Screening (4 axial slices)
3 Axial & Coronal/Pedi
1 Pre Endoscopic (fine coronal images)
3 Orbits
[ Soft Tissue Neck
Spine
d Cerv dThor [dLumb
Chest
[ Standard
[ High Res. (for intestitial dis. only)
(J Pulmonary Embolism
Abdomen
Pelvis
Extremity R L
Specify
3 Other

a
a
1 Temporal Bone
a
a

oo

CT Angiography
Middlebury/IP

Head
Carotid
Chest
Abdominal
[dRenal [ Aorta [dSMA
Pelvis
Extremities
Specify

oo dodo

US Guided Procedures
Waterbury

PICC Line Placement
Paracentesis

Thyroid Biopsy
Breast Cyst Aspiration
Other

oooodo

For more information visit us at www.draxray.com

a1 Abdomen complete
1 Abdomen limited
Specify
1 Renal, Ureters & Bladder
[ Aorta
3 Pelvic (Full Bladder)
1 Transvaginal
a
a
a
a

Pregnancy/OB

Scrotum with doppler

Thyroid

Breast R L
Pedi (circle)
[ Hips [ Spine [d Pylorus
Carotid doppler
Venous doppler Ext

Bilat R L Leg Arm (circle)

Screening Breast Ultrasound
Other

oo Odo

Dexa Scan
Waterbury
reason for exam:

Hyperparathyroidism...................

Postablative ovarian failure

Premature menopause................

Other ovarian failure.................

Menopausal or female.................
climacteric states

Osteoporosis, unspecified.......... 733.00

Osteoporosis, senile................... 733.01
(postmenopausal)

Osteoporosis, idiopathic............ 733.02

Osteoporosis, other (duginduced)733.09

Disorder of bone & cartilage,....733.90
unspecified (osteopenia)

Fracture vertebrae w/o.....805.00-805.9
spinal cord injury

Please specify level

Fracture vertebrae w/.......806.00-806.9
spinal cord injury

Please specify level

O odo Jdo ododo
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