
Tax ID: 26 248 1496

Scheduling : Monday - Saturday (847) 635 - 8322

Scheduling Fax: (847) 325 - 4650

Date:

Patient Name: Date of Birth:

PATIENT CLINICAL INDICATION REQUIRED.

(PLEASE CHECK ALL APPROPRIATE INDICATIONS. IF NOT AVAILABLE, USE SIGNS, SYMPTOMPS, 

STAT report Patient to return with CD

Indication for Exam

Ordering Physician Verbal Order

Fax reports available upon request Fax #:

76700 Abdomen Complete: Nausea 787.02 76856 /76830 Pelvic(Combain) Pelvic Mass 789.3
Liver, GB, Biliary Tree, Panc, Spleen Abdominal Pain 789.00 (Transabdominal and TV) Dysfunctional Uterine Bleeding 626.8
Kidneys, Aorta, IVC Epigastric Pain 789.06 76830  Pelvic Transvaginal Only Excessive Menstruation 626.2

76705 Abdomen limited(RUQ): RUO Pain 789.01 76856  Pelvic Transabdominal Only Fibroid 218.9
Liver, GB, Billiary Tree, Pancreas RLQ Pain 789.03 76801  First Trimester Pregnancy Pregnancy with bleeding 641.93

76770 Aorta Diagnostic LUQ Pain 789.02 (Transabdominal only) Ovarian Cyst 620.2
G0389 Aorta Screening LLQ Pain 789.04 76801 /76817 First Trimester Preg Irregular Menstruation 626.2
76775 Kidneys Change in bowel habits 787.99 with Transvaginal(Combain) Pelvic Pain 719.45
76770 Kidneys , Ureters and Urinary bladder Hepatomegaly 789.10 76817  First Trimester Pregnancy Infertility 628.9
76857 Urinary bladder(Pre and Post void) Liver Mass 573.80 ( Transvaginal Only) Dysmenorrhea 625.3
76705 Abdominal Wall AAA 441.40 76816  Pregnancy Follow-up Metrorrhagia 626.6
93976 Abdominal Duplex  Study Jaundice 782.40 76805 2-3 TrimesterPregnancy Postmenopausal bleeding 627.1
76776 Renal Transplant with Duplex study Elevated LFT'S 794.80 Pelvic Inflammatory Disease 614.9
76604 Chest Wall Gallstones 574.20

Cholecystitis 575.10
Ascites 789.59
Urinary Tract Infection 599.00
Renal Mass 593.90
Renal Failure Acute 584.90
Hematuria 599.70

76536 Thyroid/Soft Tissue Head and Neck Goiter 240.90 93306  Echocardiogram (2D ECHO) Abnormal EKG 794.31
76645 Breast RT_____LT_____ Thyroid Nodule 241.00 93350
76641 Breast  bilateral Thyroiditis 245.00 93015 Acute MI 410
76870 Hyperthyroid 242.90 Aneurysm Aortic 441.9
93975 Hypothyroid 244.90 Aortic Stenosis 424.01
76870 Scrotum Breast Mass 611.72 ASD 745.5
76872 Prostate( Transrectal) Testicular Pain 608.90 Atrial Fibrillation 427.31
76881 Extremity, Nonvascular , Left Epididymitis 604.90 Bradycardia 427.89
76881 Extremity, Nonvascular ,Right Testicular Swelling 729.81 CAD 414.01
76881 Axilla Testicular Torsion 608.90 Cardiac Arrhythmia 427.9
76882 Axilla limited Elevated PSA 790.93 Cardiac Dysrrhytmia 427.9
76880 Groin Left Prostate CA 185.00 Chest Pain 786.5
76880 Groin Right Baker's Cyst 727.51 Cardiomyopathy 425.4
93880 Carotid Duplex Soft Tissue Mass 882.20 CHD 746.9
93970 LE Venous Doppler bilateral Carotid Stenosis 433.30 COPD 496

93971 LE Venous Doppler unilateral Carotid Bruit 785.90 CVA 435.9
93970 UE Venous Doppler bilateral Dizziness 780.40 CHF 428
93971 UE Venous Doppler unilateral TIA 435.90 Dyspnea 786.09
93925 Lower Extremity Duplex Stroke 434.91 Edema 782.3
93923 Syncope 780.20 Fatigue 780.79

Doppler w/ABI CVA 437.90 Heart Murmur 785.2
93930 Claudication/PVD 443.90 Hypercholesterolemia 272
93923 Pain in Limb 729.50 Hyperlipidemia 272.2

Doppler Edema 782.30 HTN 401.1
Swelling 729.81 Hypertensive Heart Dis 402.1
DVT LE 453.40 Hypotension 458.9
DVT UE 453.83 Mitral Insuffciency 394.1
Thrombophlebitis LE 451.20 Mitral Valve Prolapse 424.1

Venous      BILAT        RIGHT         LEFT   Varicose Veins 454.80 Palpitations 785.1
DM Mellitis 250.00 Pericardial Effusion 423.9

Arterial      BILAT        RIGHT         LEFT Tobacco Abuse 305.10 Sleep Apnea 780.57
Vertigo 386.20 SOB 786.05

Upper Extremity Duplex

STRESS-REST ECHO

Testicular with Vascualr Duplex

OB/GYN INDICATION

PATIENT COMLAINTS OR KNOWN DIAGNOSIS. 

SMALL PARTS / EXTREMITIES/Peripheral Vascular INDICATION CARDIAC INDICATION

ABDOMEN/CHEST/RETROPERITONEUM INDICATION

Signature

ULTRASOUND

2010 South Arlington Heights  Road, Suite #209 B

Arlington Heights, ILL 60005

www.infinityimagingllc.com
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Preparation:

For Abdominal Sonogram, DO NOT EAT or DRINK for 8 hours prior to the Examination.

For Pelvic, OB/GYN and Renal Sonogram, patient must DRINK and RETAIN four 8-oz. glasses of water one hour before the exam. DO NOT empty the bladder.

For prostate exam, Ducolax suppository or enema 4 hours prior to exam.

Stress Test Patient Instructions:

1. No nicotine of caffeine 24 hours before test.

2. No blood pressure medication for 24 hours before test.

3. Wear comfortable clothing and shoes.

For patients with DM lite breakfast and their regular medications are permitted.

ULTRASOUND TEST PREPARATION


