
  Outpatient Diagnostics Center

233 Beaman Street, Clinton NC

  Main Hospital (ER Entrance) 

Appt. Date:___________________   Contact Patient To Schedule Appointment

Appt. Time:___________________

Patient  Name:________________________________________________________  DOB __________________ Phone #____________________________________

Reason for exam:___________________________________________ ICD 10 Code: ____________________ Authorization # _________________________________

Stat Telephone Report      Yes      No Send Images with patient     Yes     No

Referring Physician (Print) ________________________________Office Ph# _______________________

Digital Screening 3D 77063

Digital Diagnostic 3D 77062

Cervical Spine 72050 Breast Complete (Right or Left) 76641 Digital Diagnostic Unilateral  3D     L  or  R 77061

Cervical Spine (2 views) 72040 Breast Limited (Right or Left) 76642 Breast Needle Localization               L  or  R 19281

Facial Bones 70150 Breast Needle Localization         L  or  R 19285 Stereotactic Localization                   L  or  R 19081

Nasal Bones 70160 Fine Needle Aspiration 10005 MRI
Sinuses 70220 Post Void Bladder Volume 51798 Head W/o Con 70551

Skull 70260 Renal Artery Doppler 93976 Head W/ & W/o Con 70553

Elbow   L  or  R 73080 Umbilical Artery Doppler 76820 MRA Angio Head/Neck 70541

Finger   L  or  R 73140 GB/Liver/Pancreas (RUQ) 76705 Orbit/Face/Soft Tissue Neck W/o & W/ Con 70543

Forearm   L  or  R 73090 Abdomen Limited 76705 Cervical Spine W/o Con 72141

Hand   L  or  R 73130 Renal 76770 Cervical Spine W/o & W/ Con 72156

Humerus   L   or  R 73060 Aorta 76775 Thoracic Spine W/o Con 72146

Shoulder   L   or  R 73010 Abdominal Aorta(Screening) 76706 Thoracic Spine W/o & W/ Con 72157

Wrist   L   or  R 73110 76856 Lumbar Spine W/o Con 72148

Ankle   L   or  R 73610 76830 Lumbar Spine W/o  & W/ Con 72158

Femur   L   or  R 73552 Transvaginal 76830 Upper Extremity (Joint) W/o Con 73221

Foot   L   or  R 73630 Scrotum 76870 Upper Extremity (Joint) W/o & W/ Con 73223

Hip   L   or  R 73502 76801 Upper Extremity (Non-Joint) W/o Con 73218

Hip with Pelvis    L   or  R 73522 76817 Upper Extremity (Non-Joint) W/o & W/ Con 73220

Knee   L   or  R 73562 OB 2nd & 3rd Trimester 76805 Abdomen W/o Con 74181

Knee (2 Views)    L   or  R 73560 OB Multiple 76810 Abdomen W/o & W/o Con 74183

Knee (with pat.)   L   or  R 73564 Fetal Biophysical Profile 76819 MRA Abdomen 74185

Lower Leg    L   or  R 73590 OB Limited (no measurements) 76815 Pelvis W/o Con 72195

Lumbar Spine 72110 OB Follow up (w/measurements) 76816 Pelvis W/o & W/ Con 72197

Lumbar Spine AP & Lat 72100 Ultrasound Extremity Nonvascular 76882 Lower Extremity (Joint)  W/o Con 73721

Lumbar Spine (Flex & Ext) 72114 ABI    93922 Lower Extremity (Joint)  W/o & W/ Con 73723

Pelvis 72170 Duplex Lower Ext Arterial ABI(Bil) 93925 Lower Extremity (Non-Joint)  W/o Con 73718

Thoracic Spine 72070 Duplex Lower Ext Arterial ABI     L  or  R 93926 Lower Extremity (Non- Joint)  W/o & W/ Con 73720

Thoraco-Lumbar Spine (Scoliosis) 72080 Duplex Upper Ext Arterial (Bil) 93930 Other:___________________________

Metastatic Bone 76061 Duplex Upper Ext Arterial           L  or  R 93931 CT
Abdomen or KUB 74018 Duplex Lower Ext Venous (Bil) 93970 Facial Bones (Sinus) w/o 70486

Acute Abdomen 74022 Duplex Lower Ext Venous           L  or  R 93971 Sinuses w/ contrast 70487

  CxR, single view, frontal 71045 Nuclear Medicine Head w/o con 70450

  CxR, two view, frontal & lateral 71046 Bone 3 Phase 78315 Head w/o & w con 70470

  CxR, four view 71048 Bone Scan Whole Body 78306 Orbits w/o con 70480

Chest with Obliques 71048 Gated Cardiac Stress 78452 IAC (Internal Auditory Canal) 70480

Ribs, Bilateral 71110 Muga 78472 Neck W/ Con 70491

Ribs, Unilateral    L  or   R 71101 Hepatobiliary 78226 Chest W/o Con 71250

Other:________________________ Gastric Emptying 78264 Chest W/ Con 71260

Fluoroscopy WBC Localization Ceretec 78802 Chest (PE) 71275

Barium Enema 74280 Renogram W/lasix 78709 CT Low Dose Lung Cancer Screening 71271

Barium Swallow 74220 Renogram W/o lasix 78707 Cervical Spine W/o Con 72125

Barium Swallow (Modified) 74230 Parathyroid 78070 Lumbar Spine W/o Con 72131

Upper GI 74246 Thryoid Uptake/Scan 78014 Upper Extremity W/o Con     L   or  R 73200

Upper GI with SB 74248 Sentinel Node with imaging 78195 Lower Extremity W/o Con     L   or   R 73700

Cystogram 74430 Other:___________________________ Abdomen W/ Con 74160

IVP with tomograms 74415 Cardiopulmary CTA Abd 74175

VCUG 74455 Echocardiogram Complete 93306 CTA Runoff 75635

Other:________________________ Stress Test Plain 93017 Abdomen & Pelvis W/o Con (Urogram) 74176

Dexa Scan 24 Hr Holter Monitor 93225 Abdomen & Pelvis W/o Con (Appendix) 74176

Bone Density (Diagnostic) 77080 Cardiac Event Recorder (King of Hearts) Abdomen & Pelvis W/ Con 74177

Radiation Therapy Planning 77014

Ultrasound Other:___________________________

Neck Tissue/Thyroid 76536 BUN & Creatinine      84520 / 82565

Neonatal Head 76506 Diffusion Capacity (DLCO) 94729

Duplex Scan Carotid 93880 94060

Abodomen Complete 76700

Breast Bilateral Complete 77641 Spirometry 94010

Lung Volumes 94727

Revised 2.2024

Patient Scheduling -- Ph# 910.596.5417  Fax# 910.590.2013

Radiology/Cardiopulmonary Order Form

Mammography
Physician Signature _________________________________________________ Date:_______________

We require BUN & Creatinine levels if contrast is needed for all patients 65 and 

older have hypertenion, diabetes, or with H/O renal failure. Lab work is current 

within 30 days. As a convenience, SampsonRMC lab service can draw BUN & 

Creatinine labs at the Hospital and Outpatient Diagnostics Center.

Special instructions: ______________________________________________________________________________________________________________________

Ultrasound continuedX-ray 

NPI# 1609857432

Before & After Bronchodilator Spirometry                               

with Albuterol 0.5 mL                   

Pelvic                                                                                    

w/ transvaginal if indicated

OB 1st Trimester                                                    

w/transvaginal if indicated

Complete PFT (Before & After,FRC and DLCO)                          

with Albuterol 0.5 mL

93270 

93271

94060 

94727 

94729


