MARBLE FALLS MINOR

EMERGENCY CENTER
1701 HWY 281 N.
MARBLE FALLS, TX 78654
(830)798-1122
FAX: (830)798-1124

CT & XRAY REQUISITION ORDER FORM

PATI ENT NAME

SOCI AL SECURI TY NUMBER
DATE OF BI RTH

PATI ENT PHONE NUMBER

| NSURANCE

RQ OR AUTH#

REQUIRED INFORMATION:
ICD9 DIAGNOSIS CODE

PHY SICIAN ORDERING TEST

PHYSICIAN SIGNATURE

COVPUTED TOMOGRAPHY ( CT) X- RAY
0 w CONTRAST [0 W O CONTRAST [0 BOTH O CHEST O 1V O 2V
O HEAD O ABDOVEN
O BRAI N O 1V
O SI NUSES O 2V
O ORBITS 0O 3V (ACUTE)
O SOFT Tl SSUE NECK O SPI NE
O CERVI CAL SPI NE O CERVI CAL
O CHEST ( THORAX ONLY) O THORACI C
O LUVBAR SPI NE O LUVBAR
O RENAL O SI NUSES
O ABDOVEN & PELVI S O EXTREM TY
O ABDOVEN W PELVI S | F NEEDED ORIGHT
O EXTREM TY ( SPECI FY) OLEFT
O Rl GHT O OTHER

O LEFT




