CHIROPRACTIC ORDER FORM

SCHEDULING INSURANCE SPECIALIST LINE
See specific market P: 425.250.1160

P: 855.643.7226 ) MEDICAL RECORDS FAX LINE
E: PSScheduling@RAYUSradiology.com P: 425.251.4307

O Patient will call to schedule
Call patient to schedule

RAY

RADIOLOGY”"

O Bellevue P: 425.6379729 F: 425.462.8309 O Kirkland P: 425.821.3472 F: 425.820.4115

Q Bellevue Breast Center P: 425.9741044 F: 425.974.1033 O Lakewood P: 253.682.1666 F: 253.682.1667

O Everett P: 425.740.5000 F: 425.740.5010 O Port Orchard P: 360.598.3141 F: 360.598.3431

O Federal Way P: 253.942.7226  F: 253.942.3517 O Poulsbo P: 360.598.3141 F: 360.598.3431

O Federal Way Breast Center  P: 253.735.1991  F: 253.941.6941 O Puyallup P: 253.286.2092 F: 253.848.2161

O Issaquah P: 206.524.5599 F: 206.524.5338 O Renton P: 425.228.4000 F: 425.228.2789

O Issaquah Breast Center P:206.524.5599 F: 206.524.5338 O Seattle P:206.524.5599 F: 206.524.5338
Appointment date and time Check-in time Patient DOB Sex assigned at birth

OMm OfF

Patient name (as shown on insurance card) Primary phone # Secondary phone #
Insurance name Insurance ID # Authorization #

OAuto O Workers' comp O Commercial/Private O No insurance

Date of injury Claim #

Attorney name

Contact #

Is the exam/procedure related to an injury? ONo O Yes

Area of body

MRI spine interpretations will be performed by a subspecialized
spine radiologist and Stephen Fridinger, DC, DACBR, or

(REQUIRED) Written diagnosis/reason/symptom for exam(s). Must include specific clinical indications (such as location, context and severity) to support medical necessity for each test.

If yes O Initial O Subsequent or O Sequela

Area of body

OL OR OsBIL

. . .| Views
Térr':/lo;l:galglz)cnlw DC, DACBR. If you prefer, you may request: O Spine Federal Way, Lakewood, Puyallup only
O Chiropractic read (includes MD read) (gCervicaI BONE DENSITY
OThoracic O Screening or O Diagnostic
ULTRASOUND O Lumbar o History of pathological fracture? O No O Yes
O Shoulder ﬂége-related osteoporosis w/o current pathological fracture?
O Elbow No O Yes
Area of body (o] Hi‘)(s) @ Estrogen deficiency/clinical risk for osteoporosis?
OL OR OBIL O Pelvis Ono OYelf . .
if clini indi i i Knee ® |5 patient taking FDA-approved osteoporosis drug or current
ODoppler f dm{%'ﬁ;%‘:‘;ﬁ:‘: by radiologist O Leg length long-term use of steroids? O No O Yes
O Scoliosis O Other
O Other

DIAGNOSTIC AND
THERAPEUTIC

OL OR OBiL - OL ORr OBiL o INJECTIONS

O IV contrast asalangahlllgcl;l:tl::::d by radiologist O IV contrast asal&nsalzllgcl;\:tl::::d by radiologist Federal Way, Lakewood, Puyallup only
O MRI O 3D reconstructions as clinically indicated by radiologist | © Consultation and treat. Treatment may include:

O Highield MRI OR O No 3D reconstructions :ElF’!g}i]ftaJnS,t:CTth injection

o jointinject

S%L’;Aanl\/IRI Oértif;]ré)gram (jointinjection) ® Facet nerve/rhizotomy work-up

OAn%iogram (MRA) Cervical :(R)mzec;tomy

O hrthrogram {joint njection Qhoracic REGENERATIVE MEDICINE

OlLlumb

(@) OIPE‘N UPRIGHT MRI OEX”eumn}tyar Bone marrow concentrate (BMC)

3 Ex?:r?sr:on O Other (@) Plahtelet tich plasma (PRP) injection

> Other
O Standing
O Other

WOMEN'S IMAGING
SERVICES

Lab results Creatinine BUN

Patient considerations (check all that apply) (¢} Claustrophobic ¢} Interpreter needed (language)

O Sedation (administered by RAYUS Radiology)

Blood draw date

All gtients receiving sedation require a driver.
On-site creatinine testing needed*

*Lab values may be needed within 30 days of the exam for IV contrast if the patient: 1) is diabetic, 2) is 60 years or older, 3) is on chemotherapy, 4) has history of kidney or liver disease or 5) has hypertension

O Routine
O Hold and call

REPORTING METHOD

O Read and call

O STAT/ASAP

O Patient to hand carry films/CD/report

O Next-day follow-up

Provider name (print)

Provider location

Phone #

Provider signature (required)

NPI # (required for new providers)

Date

Chiropractic Order Form - Washington

RAYUSradiology.com/washington

OFC_10292024_WA-1097



Visit RAYUSradiology.com for detailed driving directions to our centers. Call us at 855.643.7226.
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Physician services provided by Medical Scanning Consultants, PA and Radiology Consultants of Washington, Inc., PS.



