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PLACE LABEL HERE

Ordering Date____________

SS# ____________________
IF LABEL NOT AVAILABLE, WRITE IN PT NAME & MR#
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Diagnostic Neuro Studies-Please Fax to (434)243-6999  Schedule at (434) 243-6888

Patient Name:_____________________________ MR#___________________ Date of Test_________________

DOB _______/_______/_______ Weight: __________ Phone #_______________________

STUDY DESIRED AND PLEASE NUMBER THE DIAGNOSIS ACCORDINGLY

Common Neuro Studies
Cervical Myelogram*
Thoracic Myelogram*
Lumbar Myelogram*
Total Myelogram (C, T & L)*
Lumbar Spinal Puncture*
L.P. w/chemotherapy*
Cisternogram*

***For Education/Resources about NeuroRadiology tests, please visit website:  http://wc-web6.healthsystem.virginia/internet/radiology/neuroradiology/neuro.cfm

***Table legal limit is 300 lbs

Cervical/Cerebral Angio
Cerebral Embolization
Carotid Angioplasty
Lumbar Vertebroplasty
Thoracic Vertebroplasty
Wada Test
TBO
TBO/PBO

Head/Neck
195.0 Head/Face/Neck CA
340 Multiple Sclerosis
433.00 Basilar Artery Stenosis w/o Infarct
433.10 Carotid Occl/Stenosis w/o Infarct
433.30 Mult Prec Occl w/o Infarct
435.9 TIA-Unspecified
437.0 Cerebral Arthrosclerosis
437.3 Nonrupt Cerebral Aneurysm
784.0 Headache
780.39 Other Convulsions
747.81 Cerebral AVM

Neuro
438.0 Post CVA Effects
722.11 Thor Disc Displacement
722.4 Cerv. Disc Degeneration
723.0 Spinal Stenosis-Cervical
722.52 Lumbar/LS Disc Degeneration
723.1 Neck Pain
724.02 Spinal Stenosis-Lumbar
724.1 Thoracic Pain
724.2 Low Back Pain
724.3 Sciatica
724.4 Radicular Sx of Lower Limbs
738.4 ACQ Spondololisthesis

Musculoskeletal
723.4 Brachial Neuritis
733.13 Pathologic Fx of Vertebrae

Symptoms
202.81 Lymphoma of Head, Face, Neck
204.10 CLL w/o Remission
255.0 Cushing’s Syndrome
401.9 Hypertension NOS
733.00 Osteoporosis
733.13 Path Fx Vertebrae

Insurance Company & Plan Pre Authorization Number Attending MD/Pic # Ordering MD/Pic #

Referring Clinic/Office Where RSeport Should Be Sent Phone Number of Contact Person Name Box & Fax Number

UNIVERSITY OF VIRGINIA HEALTH SYSTEM

Updated 8-06

Special considerations:       Non-English speaking        Sz disorder       Pregnancy
Other: _________________________________________________

Please have patient bring any pertinent prior outside films.

Other Study-Not Listed (Specify):

Clinical Indications for Exam (Mandatory):

ICD-9 Dx Code(Mandatory):

Physician Signature:____________________________________________________

Diskogram-Lumbar
Spinal Angio
Spinal Embolization
Stereotactic Angio
Disc Biopsy
Spinal Bone Biopsy
Sialogram

X Study X Study X Study
Selective Nerve Root-Cervical
Selective Nerve Root-Thoracic
Selective Nerve Root-Lumbar
Epidural Injection
Epidural Blood Patch
Steroid Injection
SacroIliac Injection
Pars Interarticularis
Disc Decompression

 Interventional Neuro Studies-Please call 924-9719

DEPARTMENT OF RADIOLOGY
NEURORADIOLOGY IMAGING REQUEST

 Interventional Spine Service Studies(Spinal Injections)-Please Fax to (434)982-1622   Schedule at (434)982-3432

INTERVENTIONAL SPINE SERVICE


