PLACE LABEL HERE

UNIVERSITY OF VIRGINIA HEALTH SYSTEM
DEPARTMENT OF RADIOLOGY
UROLOGY IMAGING REQUEST FORM

Please Fax to (434) 243-6999
Schedule at (434) 243-6888

Ordering Date

SS#
IF LABEL NOT AVAILABLE, WRITE IN PT NAME & MR#

Patient Name: MR#
Pre/Post-op Y N Date of Surgery Date of Test
DOB / / Weight: Phone #
nsurance Company & Plan Pre Authorization Number [Attending MD/Pic # Ordering MD/Pic #
U
Referring Clinic/Office Where Report Should Be Sent Phone Number of Contact Person Name Box & Fax Number R
@)
STUDY DESIRED AND PLEASE NUMBER THE DIAGNOSIS ACCORDINGLY L
X| Study X| Study X | Study X' | Study X| Study 0
Contrast Studies Nephrostogram Plain Films: KUB Lumbar Spine
IVP w/o Tomos Loopogram Chest Single View Abd 2 views Pelvis G
IVP w/Tomos VCUG Chest 2 Views Fluoroscopy
Retrograde Urethrogram (Voiding cystourethrogram) Chest w/Oblique views (Specify): Y
Retrogrades Tomograms
Cystogram
Video Urodynamics Reading of Outside Films |
Other Study-Not Listed (Specify): M
A
G
I
Clinical Indications for Exam (Mandatory): N
G
ICD-9 Dx Code(Mandatory):
R
E
Physician Signature: U
X |Code| Diagnosis X | Code] Diagnosis X | Code| Diagnosis E
Esophagus/Chest GU Symptoms
786.2 | Cough 185 Prostate CA 599.0 | Urinary Tract Infection S
786.50] Unspec Chest Pain 188.8 | Bladder CA NEC 599.7 | Hematuria T
Abdomen/Gl 401.9 | Hypertension NOS 741.90| Spina Bifida w/o Hydroceph
569.81| Fistula-Entercutaneous 590.10| Acute Pyelonephritis 788.1 | Dysuria
782.4 | Jaundice 591 Hydronephrosis 788.21| Incomp Bladder Emptying
789.00| Abd Pain Site NOS 592.0 | Renal Stone 788.31| Urge Incontinence
789.01] RUQ Abdomen Pain 595.0 | Acute Cystitis Musculoskeletal
789.03] RLQ Abdomen Pain 596.54| Neurogenic Bladder NOS 724.5 | Backache NOS
596.8 | Bladder Disorder NOS 788.30| Urinary Incontinence

If films were taken within 2 weeks prior to scan from outside UVA please instruct pt to

Does patient require early reading? ay ON

Special considerations: O Non-English speaking 0O Sz disorder QO Pregnancy A786681

Oth Updated 8-06
er:

Form # 030371 To reorder, log onto http://www.virginia.edu/uvaprint/HSC/hs_forms.pl or at http://www.healthsystem.virginia.edu/internet/radiology/request-forms.cfm



