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w/o contrast

                 w & w/o  
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   w/ contrast
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w/o contrast

                 

w & w/o  
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right
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w & w/o  

contrast 

Head and neck
c Brain  (70551 or 70553) 
 c iac/Posterior fossa      
 c Pituitary  
 c Brain with Motion compensation
 c Brain with seizure Protocol 
 c Brain with neuroquant  (76377)
 c Brain (Ms Protocol)  
c soft tissue neck  (70540 or 70543)
c orbits  (70540 or 70543)
c tMJ  (70336)
c face  (70540 or 70543) 
Spine
c cervical  (72141 or 72156)
c thoracic  (72146 or 72157)
c lumbar  (72148 or 72158)
c complete spine (c-t-l)   
 (72141, 72146, 72148)
c sacrum  (72195 or 72197)

Body
c chest  (71550 or 71552)
c abdomen  (74181 or 74183)   c MrcP
c Pelvis  (72195 or 72197)  
c enterography  (74183 or 72197)
c Urography  (74183 or 72197)
c Prostate  (72195 or 72197)

UltrasoUnd

c abdomen  (76700)
c rUQ U/s [gallbladder]  (76705)
c Kidneys and Bladder  (76770)
c aorta  (76775)
c thyroid/neck  (76536) 
c fna Biopsy (10005)  specify___________________ 
c carotid Doppler  (93880)
c soft tissue/other __________________________
c scrotum/testicle [w/ Doppler if indicated]  (76870)
c Pelvic w/ transvaginal  (76856 and 76830) 
 c transvaginal only  (76830) 
c Venous Doppler [r/o DVt]    
 c Unilateral (93971)     c Bilateral (93970) 
 c Upper extremity  1 right 1 left 
 c lower extremity  1 right 1 left  
c arterial lower extremity    
 c Unilateral (93926)  c Bilateral (93925) 
 1 right        1 left 
c neonatal Brain  (76506)  [site specific]
c neonatal spine  (76800)  [site specific]
c Pyloric stenosis  (76705)  [site specific] 
c other  specify: _____________________________
 
 oB
c first trimester  (76801) 
 with transvaginal [if indicated]  (76817) 
c nuchal translucency  (76813)
c oB anatomy  (76805)
c second or third trimester  (76816)
c oB limited  (76815)

Performed on a walk-in basis
c _______________________________________ 

xray

HsG (HysterosalpinoGoGram)
c hsg  (74740)

dexa
c Bone Density scan  (77080)

Breast imaGinG
c screening Mammogram  (77063)
c Diagnostic Mammogram [w/ ultrasound if indicated] 
 (77062)
c Breast Ultrasound  (76642)

MRi 
c Breast with and without contrast  (77049)      
c Breast implants  (77047) 

BReaSt BiopSy     1 right         1 left        1 bilateral

c Ultrasound guided (19083)     c stereotactic (19081)

extReMity
lower extremity; non-joint  (73718 or 73720)
c tib/fib c femur 
c forefoot / toes

lower extremity; Joint  (73721 or 73723)
c Knee c ankle-hindfoot
c hip c Mid-forefoot 
 
Upper extremity; non-joint  (73218 or 73220)
c Brachial Plexus c forearm 
c scapula c hand  
c humerus
 
Upper extremity; Joint  (73221 or 73223)
c shoulder c wrist
c elbow    
  
c aRtHRogRaM specify joint _______________
c other  specify: _________________________________ 

MRa angiogRapHy
c head (70544) c neck (70547 or 70548) 
c chest (71555) c renal (74185)
c Pelvis (72198) c runoff (74185 or 73725 x2)    
c Upper extremity (73225) 
c lower extremity (73725)

c abdomen and Pelvis       
 c  stone Protocol  (74176)
 c Urogram  (74178)
 c  enterography  (74177) 
  c  colonoscopy  (74261)
c abdomen only  (74150, 74160)
c Pelvis only  (72192, 72193)
c Brain  (70450, 70470)
c orbits  (70480, 70482)
c sinus  (70486, 70488)    c w/Brain lab
c temporal Bone (iac)  (70480 or 70482)
c chest  (71250, 71260, 71270)
c soft tissue neck  (70490, 70491, 70492)
c calcium score [heart]  (75571)
c lung screening [low dose]  (g0297)
c Upper extremity  (73200, 73201, 73202)
 specify_____________ 1right   1left   1bilateral 
c lower extremity  (73700, 73701, 73702) 
 specify_____________ 1right   1left   1bilateral 
c spine  specify: ____________________________
c other _________________________________ 
 3D renDering as inDicateD 
cta iv contrast required
c chest cta r/o Pe  (71275) 
c coronary cta  (75574)
c ct angiography  specify: ____________________

Ct  

 mri / mra 

reason for exaM        

c oncology (78815, 78816, 71260, 74177) 
 cancer type ___________________________________
c axumin  (78815, 78816)  Prostate only
c Brain  (78608, 70450)
c cardiac Viability  (78459) 
c Dotatate  (78815)  neuroendocrine tumor only
c Bone  (sodium fluoride)
 c whole Body  (78816, 71250, 74176)
 c 3 Phase Bone scan  (78814)  
     specify region ________________________________

c whole Body Bone scan  (78306)
c sPect (78320) specify region: ______________________
c Bone scan 3 Phase (78315) ______________________ 
 c limited  (78300) specify region: ___________________
c gallbladder / liver hiDa scan  (78226, 78227)
c gastric emptying  (78264, 78265)
c Parathyroid  (78070, 78071, 78072)
c renal Mag 3 with or without lasix  (78707, 78708, 78709)  
c liver/spleen  (78216) (78803)
c Datscan  (78803)
c other _______________________________________

pet/Ct  (may include diagnostic Ct when needed)

nUClear mediCine

Patient’s naMe    (last / first)                                                                                                      Patient’s Phone #                                                                                 DoB

referring PhYsician’s naMe    (Printed and signature required)                                                                                                                                                               Date                                                                                                     

referring PhYsician’s Phone #                                                   fax #                                                                                                to rePort critical finDings after hoUrs call #  

order may be modified according to department written protocol. this includes the administration of contrast.
c no contrast – state reason for requesting a non-contrast examination  _____________________________________________________________________________________________________________

_                                                                                      

pleaSe pReSent tHiS foRM at tHe tiMe of ScHeduling

c stat Phone rePort neeDeD        c stat fax rePort neeDeD        c senD cD with Patient

patient
ScHeduling

855.455.8900

SecuRe  
fax ScHeduling  
855.455.8222



anne arUndel CoUnty

annapoliS    
122 Defense hwY, sUite 102  
3t MRi • 1.5t MRi • open MRi • ct •  
ultRaSound • 3d MaMMogRapHy •  
dexa • xRay • woMenS iMaging

weeMs creeK MeDical center 
600 riDgelY aVe, sUite 100    
ct

c o m i n g  s o o n 
810 Bestgate roaD, sUite 100 
ct • pet/ct • ultRaSound
 
glen BuRnie    
7801 elVaton rD, sUite 1  
3t MRi • 1.5t MRi • ct • pet/ct •  
ultRaSound • xRay • nucleaR Medicine

Baltimore reGion

BaltiMoRe (wilkens)    
4600 wilKens aVe, sUite 103 
1.5t MRi

catonSVille    
910 freDericK rD  
3t MRi

lutHeRVille/towSon    
1312 Bellona aVe, sUite 102  
3t MRi • ct • pet/ct • ultRaSound • xRay 

wHite MaRSH    
8114 sanDPiPer cir, sUite 106
1.5t MRi • xRay
 

eastern sHore reGion

cHeSteRtown    
6602 chUrch hill rD, sUite 150  
1.5t MRi • open MRi • ultRaSound

eaSton    
401 PUrDY st, sUite 104  
3t MRi • ct • pet/ct • ultRaSound •  
3d MaMMogRapHy • dexa •  
woMenS iMaging

SteVenSVille    
130 loVe Point rD, sUite 105  
1.5t MRi • xRay • ultRaSound

Howard CoUnty

fulton (Maple lawn)
11810 west MarKet Pl, sUite 102 
3t MRi 

prinCe GeorGe’s CoUnty

Bowie    
4201 northView Dr, sUite 105  
1.5t MRi • ct • pet/ct • ultRaSound • 
xRay • HySteRoSalpingogRapHy (HSg)
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i M a g i n g  p R e p  i n S t R u c t i o n S

 Please arrive 30 minutes prior  
 to your exam time. Please bring: 

 • Photo iD
 • insurance card  
 • script/order from your doctor  

ct (exams requiring IV contrast)
• nothing to eat 2 hours prior to your exam
• Drink plenty of fluids
• Medication may be taken the day of the exam

dexa
• refrain from calcium supplements 24 hours 
 prior to your exam
• inform us of any recent barium, nuclear  
 medicine and/or contrast injections

MaMMogRapHy
• refrain from applying powders, perfumes,  
 lotions or deodorants prior to your exam

MRi
Please inform us at the time of scheduling  
if you have any of the following:
• aneurysm clips
• Pacemaker/Defibrillator
•	 Metallic implants in the body
• spinal Devices or Pain Pumps
• ear (cochlear) implants
• iUD
• shunts
• stents
 
nucleaR Medicine 
• these exams require the special order of an 
 isotope prior to your study
• cMi offers speciality scheduling for your  
 specific exam
• receipt of your cMi imaging order either from  
 you or your physician will ensure the accurate  
 scan is scheduled

pet/ct 
• these exams require the special order of an   
 isotope prior to your study 
• cMi offers speciality scheduling for your  
 specific exam 
• Based on cancer type, oncology exams are  
 conducted for either the whole Body or  
 skull-base to Mid-thigh. receipt of your cMi
 imaging order either from you or your physician  
 will ensure the accurate scan is scheduled
• whole Body Pet/ct – for melanoma, t-cell  
 lymphoma, multiple myeloma and sarcoma  
 of the extremities
• skull to Mid-thigh Pet/ct – for all other  
 cancer types
• If you have not had a diagnostic CT within  
 the last 90 days please inform our staff

ultRaSound 
• Pelvic/renal/obstetric exams, drink 24 oz  
 of water 1 hour prior to exam and refrain  
 from voiding
•	 abdominal/gallbladder exams, nothing to  
  eat 6 hours prior to exam

c m I r a D . n e t

c H e S a p e a k e  M e d i c a l  i M a g i n g  l o c a t i o n S

Patient scheDUling   855.455.8900

iMaging orDers — fax to 855.455.8222

for additional resources and prep instructions please visit our website at cmirad.net


