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Please bring this form along with your medication list, 

insurance cards and a picture ID to your appointment. Please 

p 0 0 0 2 0 1407 N. Thornton Ave. • Dalton, GA 30721 a"ive 15 minutes prior to appointment. 

Radiology Imaging Services 
Patent Name: SSN: 

I
DOB: 

Patent Phone: Appointment Date/Time: 

Nuclear Medicine Ultrasound 
Bone Imaging Limited 78300 76506 

Bone Imaging Whole Body 78306 76536 

Bone Marrow Imaging Limited 78102 76536 
Bone Spect 78803 R L 76642 

Bone Three Phase Study 78315 R L 76641 

Brain Spect - Datscan 78803 76700 
Cardiac Amyloid PYP Spect 78803 

76705 

Gastric Emptying Study 78264 
76770 

Gastrointestinal Blood Loss Imaging 78278 
76775 

Hepatobiliary Imaging 78226 
76870 

Hepatobiliary Imaging w/Drug 78227 
76856 

Inflammation Loe Limited 78803 
76830 

Inflammation Loe Whole Body 78804 

Intestine Imaging Meckels 78290 
76801 

Kidney Imaging Single w/o Pharm 78707 
76805 

Kidney Imaging Single w/Pharm 78708 
76885 

Liver/Spleen Imaging 78215 
R L 76881 

Lung Perfusion Imaging 78597 
93880 

Lung Perfusion Differential Imaging 78580 
49083 

Lung Vent/Perf Imaging 78582 
32555 

Parathyroid Imaging 78071 

Radiopharm Therapy IV Admin 79101 

Neonatal Head 

Head/Neck Soft Tissues 

Thyroid 

Breast limited 

Breast complete 

Abdomen complete Abdomen 

limited(specify area} 

Retroperitoneal complete 

Retroperitoneal limited 

Scrotum 

Pelvis Complete (Non-OB} 

Transvaginal(non-OB} 

OB <14weeks 

OB> 14 weeks 

Hips (infant} 

Extremity (non-vascular} 

Carotid-bilateral 

Paracentesis 

Thoracentesis 

Biopsy 

Other 

Radiopharm Therapy Oral Ad min 79005 Ultrasound Upper Extremity 
Sentinel Node 78195 

Sentinel NodelnjEO 38792 
Upper Ext Arterial Duplex Bilateral 93930 

Thyroid Cancer Imaging Whole body 78018 
Upper Ext Arterial Duplex R L 93931 

Thyroid Uptake Single or Multi 78014 
Upper Ext VENOUS Duplex Bilateral 93970 

Tumor Loe Whole Body 2+Days 78831 
Upper Ext VENOUS Duplex R L 93971 

Other 

PET /CT Ultrasound Lower Extremity 
Prostate w/ Axumin 78815 Lower Ext Arterial Duplex Bilateral 93925 
Prostate Whole Body w/Axumin 78816 Lower Ext Arterial Duplex R L 93926 
Skull Base to Midthigh (FDG} 78815 Lower Ext VENOUS Duplex Bilateral 93970 

Whole Body (FDG} 78816 Lower Ext VENOUS Duplex R L 93971 
Skull Base to Midthigh NET 78815 

(Dotatate neuro-endocrine) 

Whole Body NET 
(Dotatate neuro-endocrine) 

78816 

Other 

Diagnosis Codes: Authorized Provider (Print) 

Reason For Exam: Authorized Provider Signature 
I
DATE: 

I
TIME: 
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