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The only truly open MRI experience in New Mexico

Date of Order

Name Date of Birth
Home Phone Cell Other

Billing Information — paith ins. [ MVA O W/C [ DOL: Auth.#
Insurance Carrier Policy #/ Claim#

Clinical History (Signs & Symptoms)

CPT Code ICD-10 Diagnosis Codes
Prior Surgery (Please Specify) Date
Exam Type (Please Specify) Patient Height Patient Weight
® MRI Procedure ®
Head/ Spine W70 W & W/0 Musculoskeletal W/0 Contrast
Brain O 70551 0 70553 Shoulder 732212 QALOAROB
IAC Q 70553 Elbow 73222 QLdLOAROB
Pituitary Q 70553 Wrist 73221 QALQARQAB
Orbits O 70540 O 70543 Hand 73218 WLLOROB
aL dRr
Cervical Spine Q72141 Q0 72156 Hip 737212 QALOAROB
U Flex / Ext.
Thoracic Spine Q0 72146 Q 72157 Knee 737212 QALOAROB
Thigh 73718 AQLOARrRQAB
Lumbar Spine 72148 [ 72158 Lower Leg 73718 aL@gr@s
U Flex / Ext.
Body W/0 W & W/0 Ankle 73721 QLgQrRs
Pelvis Q 72195 Q 72197 Foot 73718 QALOARQAB
Sacrl_Jm 72195 72197
sHJoint Q 72195 Q 72197
Brachial Plexus 73218 4 73220 Other
Soft Tissue Neck 0 70540 0 70543
MRA **Exams with contrast require a BUN and CREATININE
Brain O MRV O MRA [ 70544 result within the past 30 days.**
MRA Neck O 70547 *Contrast not done on MRA/MRV procedures
MD Signature: Physicians Name:
Email: Phone: Fax: &y
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