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Hl Mammography
- - . CIwith Contrast  [CJWithout Contrast C1With & Without Contrast | | Please schedule breast sonogram appointment if
= BT Wide-Bore [J 1',5T Wide-Bore [11.2 Open-Sided [JOral Contrast Only 11V Contrast Only [ Oral &IV Contrast needed based on the mammogram.
CiEither 3T or 1.5T Wide-Bore CT Angiography Spine [JScreening With 3D Tomosynthesis
Cwith & without contrast ~ [1No contrast [CJCoronary artery CTA O Cervical (no palp?ble finding or symptoms)
with calcium scoring OThoracic OIBilateral CRight [Left
O with LV. sedation (needs contrast) Specify levels [JScreening (no palpable finding or symptoms)
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g IAC | CJMR venogram [ Aortic arch/thoracic [ [ Stone hunt Reasons
Cervical spine Specify aorta JHematuria :
OThoracic spine CINOVA CJRenal O Chest only CJ Additional diagnostic views
O Lumbar spine [ Carotid Ol Lower extremity run off | 5 oft tissues neck/chest/ O Short term follow up ‘ ‘
[ Sacrum/coccyx O Aortic arch Neuro/ENT abdomen/pelvis g glec\le lump, mass or thlckenclerg )
LI CSF Flow [0 Abdominal aorta only O Brain O Soft tissues neck only = Newl:mTp Ic;ré?sac;salrcgease in size
CoT [CJRenal arteries [C1Orbits I Chest/abdomen/pelvis nipp -harg
O Perfusion ) . OTemporal bones . O New inverted nipple
CIMR spectrosco [ Mesenteric arter|e.s. [ Paranasal sinuses L] Abdomen/pelvis [J Skin changes (dimpling, redness or abnormal
0 p py [ Aorta/lower extremities [ Soft tissues neck CJEnterography increase in breast size)
DE?th tissue neck/parotid | Chest & Bod Musculoskeletal C]Abdomen only CJLymphadenopathy
P O Chest y Joint O Pelvis only O Current use of Tamoxifen, Femara or Arimidex
: i CTriple phase liver 3
Orthopedic [ Breast MRI specify B DXA Bone Density
> O Extremity
OShoulder R OL OcardiacMRI_ Specify Clother
OUpperarm OOR OIL OFunction ClViability [ Scanogram
OElbow  OROL [ Mediastinum O
Breast
OForearm [R L [ Brachial plexus Ol Bilateral CIR CIL éacsaigtlsjrdoppler
CIwrist OrROL [JScapula ] ici i
O Thyroid
Ohand  OROL Ootemum Nuclear Medicine =) yr;)ll/t - ClVenous doppler
OFfinger OROL O Thoracic outlet CJBone scan OThyroid crotal/testicular O Lower extremity
Specify O Abdomen O] Add SPECT if O Uptake & scan O Transrectal prostate OR OL OBilateral
[ Pelvis ORrROL Specif needed OJ1-131 treatment I Pelvis (GYN) O Upper extremity
El Hlp El R El L D PSIViS Y OWhole bOdy O Hl:l)ngAe/DBlDA g_—:_—ransabd.ornlinal R OL OBilateral
OThigh OrROL 0 Dynamic pelvis/ 03 phase CIWwith cholecystokinin O ransvaginal O Arterial doppler
OKnee OrOL MR defogram Region CRenal Transabdominal / O Lower extremity
OLowerleg OOR OL O Prostate O Cardiac SWith lasix washout - Transvaginal OR OL OBilateral
O Ankle Or0OL I Enterography 0 Myocardial O Pargt-l;:;éoid 0 g)stero§or1logram O Upper extremity
CFoot OrROL CIMRCP perfusion stress ' . stetrica )
O Gastric emptying ORrR OL OBilateral
OToe OrOL O Rectal MRI study CJAbdomen .
. X ecta X . O Renal arterial doppler
[ Cartilage mapping Owith treadmill/ [ 5 other CJAorta only
CIMR arthrogram exercise [IRetroperitoneum
Specify O Other Owith pharm. agent (Renal/Bladder)
COMUGA (gated
O other
blood pool)
B MRI/PET M Echocardiogram
[0 Add MR intraveneous contrast if needed B PET/CT H Interventional Biopsy
PET Only Auth#: ) .
[JAdd CT intravenous contrast if needed OThyroid  OLung O Liver
078608 Brain PET PET/CT Auth#: g 82 greas‘ta.FNA SPeciIfygegiond—
078812 Top of head to mid thigh 176008 Braim PET OreSpleoc’i:;;)l;élg?;nu es post procedure mammo)
[078813 Top of head to toes (melanoma protocol) rain o [ Stereotactic Biopsy (includes post procedure mammo)
078815 Base of skull to mid thigh Specify Region
178816 Top of head to toes (melanoma protocol) OPerform target.ed US first, if \eSI(.]ﬂ |dent_med. biopsy under US
DIWith additional MRI Body region: [LIMRI Breast Biopsy 1 specify Region
MRI Auth#: O other: DtPeg?rm targeted US first, if lesion identified, biopsy under US
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