INTERVENTIONAL PROCEDURES ORDER FORM

Acct¥

MR#

: oR:
mit Health¢are Regional Medical Centar

[LAET NAME TODAYE DATE
= |C0-10 INFO REQUIRED
FIFET NANE DATE OF BHTH
HARRATIVE SYMPTOM CR DIAGNDSIS 1CD-10 Code
PHOME ALT. FHONE 1
NEURANCE COMPANY F3
[POLICY ¥ GROUF # 3
PHYSICIAN NANE SPECIAL INETRUGTIONS
OFFICE TELEPHONE NUMBER
Orovme [Juram
PHYBICIAN BIGNATURE
{REQUIRED) PRE-UTH REQUIRED: ¥ [ ] N[ pRE-AUTHE
@ | EXAM CPT = EXAM CPY
ASFIRATION DRAINAGE/CATHETER PLACEMENT
] [ASPIRATION OF Y87 THYROID US GUIDANCE B0300, 76542 [0 |CHEST TUBE FLAGENENT W IMAGE BUIDANCE 32557
[ |ASPRATION GF FLUD GOLLEGTION CT GUIDANGE 10180, 77012 [ {GRAINAGE OF FLUID COLLECTION W CATHETER IN SB40
[ [T [ASPIRATION OF FLUID GOLLECTION US GUIDANCE 10HED, 7842 PERITONEAL/RETROPE FITONEAL SPACE
(] |ASPIRATION OF SHOULDER/HIPIKNEE W FLLIORG 20610, 77002 O {oorrnssugs T COLLECTION W CATHETER IN 10030
EIOPSY 0 DRAINARE OF FLLND COLLECTION W CATHETER NV 40405
| [BIOPSY ABDOMINAL MAES CT GLADANCE 40180, T7012, 10022 WISCERAL OREAN
O [BI0PSY ABDOMINAL MAES UB GUIDANCE 49100, 76542, 10022 } | {1 |NEPHROSTOMY CATHETER EXCHANGE =435
| O [e10PSY ATRENAL £ GUIDANCE 40180, 77012, 10022 | { {1 |NEFHROSTOMY CATHETER PLACEMENT LEFT [Ty
[] |E{OFSY EONE DEEF CT GUIDANCE 20225, Tinz2, 10022f | O] |NEPHROSTOMY GATHETER PLACEMENT RIGHT 042
[0 |EOPSY BDHE SUPERFICIAL CT GUIDANCE 20220, 77012, 10022 f{ [7 |G TUBE FLACEMENT W FLUORO GUIDANGE 43752
| O [eioPsY BREAST STEREOTACTIC GUIDANCE 19081 T1 |FARAGENTESIE W IMAGING GUIDANCE AD0E3
[] |MOFSY BREAST UE GUIDANGE 19053 O |FicG INSERTION AGE 3 YEARS GR OLDER 38500, 7837, TT001
O |sicrsy wonEY €T GUIDANCE 50200, T7012, 10022 ) [ 7 |FICC INBERTION VOUNGER THAN & YEARS OF AGE | 30608, 70037, 77001
| O [miopsy LveR €T GUIDANGE 47000. 77012, 10022 | [ 3 [mice REmovAL BN
[ |HOPaY LIVER US GURAKCE 47004, 76042, 10022 | [ ] [THORACENTESIS W IMAGING QUIDANCE BB
| (] |BICPSY LUNG CT SUICANCE Sed0s, I 00 | INJECTICNS
[] |BICPSY LYMPH NDDE CT GUEDANCE 38505, TA0M2, 10022 || 1] |STEROID INJECTION ANKLE LEFT FLUGORO SUIDE 20805, 77002
[]_|BIOPSY LYMPHNODE US GUDANCE 38305, 76542, 10022 | [ | 5TEROID INJECTION ANKLE RIGHT FLUGRD GUIDE 20605, 7702
_g BIOPSY MUSCLEFSOFT TISSUE MAGS LS GUIDANGE | 20208, THE4Z, 10022 _D BTEROID INSECTION HIP LEFT FLUGRD GUIDANCE 20610, 77002
[} |BIOPSY PANCREAS G GUIDANGE 45102, 77012, 10022 ]| 7] |STEROID IMJECTION HIP RKSHT FLUORD GUIDANCE 20810, 77002
[} [BIOPSY SALIVARY GLAND US GLIDANCE 42400, TER4Z, 10022 } | Y TR TERGIN INJECTION KHEE LEFT FLUORD GLIDANCE 20810, 702
| []_|FIOPEY SFLEEN CT GUIDANCE AB180, TT012, 10022 F I | STEROID INJECTION KNEE RIGHT FLUGRD GUIDE 20010, TT002
[] |BoPSY THYROD LS r;ulmrmcmunﬁ_ 60100, 76812, 10022 11" (1| STEROID INJECTION SHOWLTER LEFT FLUGRC GUIDE | 20810, 77002
[0 [ASPIRATION GF £YST BREAST US GUIDWNCE 10000, 7042 % :TWE:'E :u.ml - E:": :‘Eﬁf“;rm HE "‘I"":m GUIDE| 20810, 77002
| O [Bi0PEY BREAST STEREOTACTIC GUIDANCE 18031 ISR - . ST SUINACE 2709
[]_|maPSY BREAST US GUIDANCE 19053 L] [STEROID HIECTION 81 JOINT RIGHT CT GUIDAKCE L
- NJECTION OF RADICACTIVE TRACER FOR SENTINEL PP OTHER
NODE IDENTIFICATION US GUIDAKCE [] [LUMBAR PURCTURE W FLUDRD GUIDANCE BX270. TTO0R
[ [] [WIRE LOCALIZATION BREAST MAMMO GUICANCE 19281 =
_D WIRE LOCALZATION BREAST LIS GUEDANCE 10285 O
Fax thio orcar to: (928) 5321411 Scheduling Phong: (928) 537-8554 Radlology Dept Phone: (028) 537-8338

Summit Healthcare

A\

ZItMy E Ehow Lew Loke Rd « Bhow Low. AX EBSQ1

558 {1118}

INTERVENTIONAL PROCEDURES ORDER FORM



