
 
 
Download Abobe Reader XI to complete, save and submit this form right on your computer               Gender     ☐ M       ☐ F 

PLEASE PRINT CLEARLY!    Date Requested _____________________   Date Completed ___________________________ 

Patient Name __________________________________________________________________ Date Of Birth/Age ___________________ 

Phone __________________________________ Social Security Number __________________ Medicare Number _________________ 

Facility Name _____________________________________________  Phone ____________________  Fax  ______________________ 

Address  ______________________________________________________     City State Zip _____________________________________ 

Ordering Provider __________________________________________  NPI Number __________________   Phone ___________________  

Fax __________________________    Address __________________________________________________________________________ 

 

X-RAYS (Please check the specific body part to be examined) and EKGs 
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� Chest(AP(&(LAT Hip(((L(((((((R 73510 � Scapula(((L(((((((R 73010
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� Nasal)Bones 70160 � Thoratic 72070 �
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� Orbit 70200 � Pelvis 72170 � Long)Rhythm 93000
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� Sacrum)&)Coccyx 73630
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