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MRI - 3T Large Bore MRI

Contrast:0 O w/o 0 O w&w/o [

Creatinine Blood Test Required for MRI Contrast Studies for patients with a history of kidney disease/failure or diabetes at any age;
any patient 60 years old and over.

Head and Neck Trunk Extremities
O Brain O Sinuses O Chest Q Hand / Finger (Which: )R L
QO IAC’s O TMJ-Bilateral Q Brachial Plexus O Wrist R L
O Pituitary O MRA Head Q Abdomen O Shoulder R L
Q Orbits O MRA Carotids Q Liver O Arm (Area: )R L
O Face O MRV Head O Kidneys Q Elbow R L
Q Soft Tissue Neck O Pelvis Q Knee R L
O 3T Advanced Concussion Study QO MRCP - Cholangiogram QO Ankle R L
Q CE-MRA (Area: ) Q Foot : t
3 QO 3T Prostate O Leg (Area:
Spine O Hip )R L
O Cervical Arthrogram O CE-MRA U ; R L
O Thoracic O with MR Myelogram O Hip - including CT guidance for injection 3 =W PPE” g;‘::gm:g R L
O Lumbar QO with MR Myelogram QO Shoulder - including CT guidance for injection O MRI - Other: R L
QO Sacrum/Coccyx Q Wrist - including CT guidance for injection ’

O Knee - including injection

Multi-Slice CT

Contrast: O Oral O IV Creatinine Blood Test Required for CT IV Contrast Studies: for patients with a history of kidney
disease/failure or diabetes at any age; any patient 55 years old and over.

Head and Neck Trunk Extremities
O Brain O Chest O Arm (Area: ) R L
O Sinuses O Chest-High Resolution O Finger (Which:, ) R L
O Orbits O Kidneys O Hand R L
O Temporal Bones O Abdomen O Wrist R L
O Facial Bones O Pelvis QO Shoulder R L
O Soft Tissue Neck QO Abdomen/Pelvis O Elbow R L
O CT Angiography-Head Q Liver O Knee R L
O CT Angiography-Carotids O CT Angiography (Area: ) O Ankle R L
QO Foot R L

R Al‘thl’Ogl'am Q Leg (Afea.' ) R L
Spine O Hip - including injection O Hip R L
O Cervical O Lumbar O Shoulder - including injection O CT Angiography Lower extremity R L
Q Thoracic Q Sacrum/Coceyx O Wrist - including injection O CT - Other: R L

O Knee - including injection
Ultrasound

O Abdomen O Renal (kidneys & bladder) Arterial Venous
Q Pelvis (non OB) Transabdominal O Carotid OUpperExt R L OUpperExt R L
O Pelvis (non OB) Transvaginal O Testicular (scrotum) OlowerExt R L OLowerExt R L
O Pelvis OB Transabdominal O Thyroid (Neck) Q With Pressures
Q Pelvis OB Transvaginal Q Breast O Upper/Lower Extremity Nonvascular R L
O Abdominal Aorta QO Ultrasound - Other:

Digital X-Ray

Complete O Limited O
O Chest 1V O Chest 2V Q Abdominal Series QO Pelvis Q Extremity: R
O Sinuses O Skult O Cervical O Thoracic O Lumbar

O KuB O Ribs O X-Ray - Other:

-




