Ordering Facility : Ordering Physician/NP:

. Address :

= NPI:

IABORATORY ¢

Signature:
6323 Georgia Ave NW, Suite 102 Tele:
Washington DC 20011 Fax: STAT n ROUTINE O
P: 202-450-5981 E: info@pcldc.com

Patient Information

Last name First name Date of Birth Telephone

Address City State Zip code

Primary Insurance : Secondary Insurance :

Policy Number : Policy Number:

Reason for Examination / ICD 10 :

X-Ray Services

CHEST UPPER EXTREMITY LOWER EXTREMITY _

Chest PA/AP/LAT -1 View

Chest PA/AP & LAT -2 Views

Chest Ribs PA/AP & LAT -2 Views

Chest Ribs Bil. PA/AP & LAT -3 Views

Sternum 2 views

Skull 2v

SKULL

Sinuses (PNS) 2V / 3V

Facial bone 2V/3V

Nasal Bone 2V /3V

Mandible 2V /3V

Orbit 2V

Abdomen & Pelvic
Abdomen - Complete
Abdomen - LTD

Renal - Complete /LTD
Gall bladder

Bladder with PVR
Prostate

Male pelvic

Female Pelvic ( Non OB)

Ultrasound/ EKG/ ECHO Services

Vascular

Upper extremity venous R L
Lower extremity venous R L
Carotid R L
Upper extremity Arterial R L
Lower extremity Arterial R L
Renal doppler

Abdominal Vascular Complete / LTD

Ankle Brachial Index ( ABI)

Cardiac
Echocardiography Complete
Echocardiography LTD

EKG

Small Part

Soft tissue
Neck/thyroid/parathyroid
Breast R L B

Scrotum

Clavicle Cervical 2V /3V
Scapula R L B Pelvis X-ray Thoracic 2V /3V
Shoulder 1V /2V R L B Femur 2V/3V R L B Thoracolumbar 2V / 3V
Sternoclavicular R L B Knee 2V / 3V R L B Lumbar 2V /3V
Acromioclavicular Bilateral Tibia& Fib 2V /3v R L B Lumbosacral 2V /3V
Humerus 2V R L B Ankle 2V /3V R L B Sacral 2V/3V

Elbow 2V /3V R L B Foot 2V/3V R L B Sacroiliac Joint  2V/ 3V
Forearm 2V /3V R L B Calcaneus 2v/3v. R L B Coceyx 2V

Wrist 2V /3V R L B Toe(s) 2V/3V ABDOMEN

Hand 2v/ 3V R L B \\@w mfm};} KuB

Finger 2V /3V R L B 3 l ” L‘“’ ‘R M Plain Abdomen

Additional Orders:

Notes :




