
Source Required:  ___ CCMS ___ CATH ___ 24 Hr

UAIFF Urinalysis w/ reflex microscopy          U
 & culture If Indicated                 81001/81003/87086
UA  Urinalysis with reflex microscopy 81001         U
URCH Urinalysis without microscopy 81003 U    
UCLT Urine Culture  87086 U

UPG Urine Pregnancy Test 81025 U

UMALBR Microalbumin w/Creatinine Ratio 82570,82043 U
URTPT Urine Total Protein-Timed 84156&81050 U

CCLR Creatinine Clearance Hgt:______ 82575 G&U
 (serum also required) Wgt:_____ 

OUTPATIENT ORDER
FORM LABORATORY

Please attach and send Patient Demographics information with 
the requisition to include: 1) Pt. Address 2) Pt. Phone
3) Pt. Insurance 4) Ins. Guarantor 5) Ins. Guarantor Date of Birth

Name (Last)

Primary Diagnosis(es) & ICD-10 Code(s) or Symptoms

PRIORITY: ROUTINE STAT
SPECIMEN COLLECTION Fasting

Date: Time: Initial:

For driving directions, hours of operation, and additional test information in our online test catalog, please visit https://bronsonlab.testcatalog.org/ 70513 (4/21)

Provider Signature:

Print Provider Name:

ID#:

TUBE TYPES: B=Blue Top, G=Gold Tube (gel) Serum Separator, L=Lavender Top,    BPK= Pink Blood Bank, R=Red, ST=Stool, U=Urine

PANELS & REFLEX CASCADES 

URINE TESTS

CULTURE/MOLECULAR/STOOL

BLOOD BANK

COAGULATION/HEMATOLOGY

DIABETES/GLUCOSE TOLERANCE

URINE DRUG SCREENS

ADDITIONAL TESTING

Visit/Encounter # Unit Med. Record #

Birth Date Maiden or Previous Name Sex
M F

(First) (M.I)

BMP Basic Metabolic Panel 80048  G
ABC CBC NO Differential 85027  L
CBC CBC with Differential 85025 L
CELIAS	 Celiac	Scr		tTGA	&	Gliad	A	w/Rflx  G
COMP Comprehensive Metabolic Panel   80053  G
CTDCS Connective Tissue Cascade ANA, CCP w/Rflx G
LYTE Electrolyte Panel  80051  G
AHEP Hepatitis Panel, Acute 80074 G
LIPD	 Lipid/HDL	Cholesterol	Profile	80061		 G
LIPN	 Lipid	Panel	w/o	Reflex	LDL	 80061		 G
LIVER	 Liver	Hepatic	Chem	Panel	 80076		 G
MPE Monoclonal Protein Eval -SPEP and free light  
 chains with reflex IFE    G
OBPAK OB Package & OBB L,BPK&G
RENAL	 Renal	Panel	 	 80069		 G
TFC	 Thyroid	Cascade	TSH	w/Rflx	FT4,T3,TPO	 	G
ALLERGEN	 See	Allergen	Form	90031	for	panels	

SPAG	 Strep	pneumo	Antigen	 87449	 U
SYPHG	 Syphilis		lgG	 86780	 G
TEGX Tegretol/Total Carbamazepine	 80156	 R
TSTO Testosterone 84403 G
FRT3 Free T3 84481 G
TSH TSH Thyroid Stim Hormone 84443 G
FT4	 Free	T4	(Thyroxine)	 84439	 G	
TRANS	 Transferrin	 84466	 G
URIC Uric Acid 84550 G
VZIG	 Varicella	Zoster	Virus	IgG	 86787	 G
B12	 Vitamin	B12	 82607	 G
VITD	 Vitamin	D	 82306	 G

ABRH	 ABO	&	Rh	Blood	Type	86900,86901	BPK
ASC	 Antibody	Screen	 86850	BPK
ABT	 Antibody	Titer:	Anti-_____	 86886	BPK
DAT	 Direct	Coombs	 86880	BPK
RHO	 Rh	Blood	Type	 86901	BPK
RHGE RhoGAM Evaluation	 86901,86850	BPK
 ___ 28 Wk ___ Amnio ___ Ab/Misc. Gest: ______

APTT APTT 85730 B
PTIN	 Protime	with	INR	 85610	 B
ESR Erythrocyte Sedimentation Rate	 85652	 L
FIBR Fibrinogen 85384 B
HBEL  Hemoglobin Electrophoresis  83020  L

HBA1C Glycosylated Hemoglobin A1C	 83036	 L

GTGS Gestational Diabetes Screen-ACOG (1hr 50gm)  
	 82950						G
GTGD Gestational Diabetes Diagnostic - ACOG (3 hr 100gm)  

82951,82952						G 
GTGO Gestational Diabetes One Step - ADA (2hr 75 gm)  

82951						G 
OGT Gluc Tolerance, non-pregnant  (2hr) 

82947,82950	G

ALKP Alkaline Phosphatase 84075  G  
SGPT	 ALT	(SGPT)	 84460		 G		
AMY Amylase 82150  G  
ANA	 Anti	Nuclear	Antibody	 86038	 G
DSDNA	 Anti	DNA	 86225	 G
SGOT AST (SGOT) 84450 G
CO2 Bicarbonate/CO2 82374 G
TBIL Bilirubin, Total  82247 G
BILI    Bilirubin, Total & Direct 82247 & 82248   G
CA Calcium 82310 G
CL  Chloride Cl  82435 G
CCPT	 CCP,	Cyclic	Cit.	Peptide	 86200	 G
CPK CPK 82550 G
CRPHS	 CRP-High	Sens-Cardiac	 86141	 G
CREA	 Creatinine	 82565	 G
CRP	 C-Reactive	Protein	 86140	 G
DIGOX	 Digoxin/Lanoxin	 80162	 G
DILX Dilantin/Phenytoin 80185 R
ESDL	 Estradiol	 82670	 G
FERI Ferritin 82728 G
FOL	 Folate	Serum	 82746	 G
FSH FSH Follicle Stim. Hormone 83001 G
GLUC	 Glucose	 82947	 G
HCG HCG Quantitative 84702 G
HAVM	 Hepatitis	A	IGM		Antibody	 86709	 G
HBMC	 Hepatitis	B	IgM	Core	Ab	 86705	 G
HBSB Hepatitis B Surf Antibody/Immunity	 86706	 G
HBSG Hepatitis B Surface Antigen 87340 G
HCVB	 Hepatitis	C	Antibody	 86803	 G
HIV	 HIV	Antibody	 86703	 G
FE Iron 83540 G
TIB Iron Binding Capacity Total	83540,84466	G
LAGU	 Legionella	Antigen	Urine	 87449	 U
LDH	 LD/LDH	 83615	 G
LH Luteinizing Hormone 83002 G
LP	 Lipase	 83690	 G
LIX Lithium 80178 R
LYME	 Lyme	Total	Antibodies	 86618	 G
MG Magnesium 83735 G
MEASLE	 Measles	Rubeola	IgG	 86765	 G
MONOT	 Mononucleosis	Screen	 86308	 G
MUMPS	 Mumps	Virus	IgG	 86735	 G
MYCOM Mycoplasma pneumoniae IgM	 86738	 G
PHOS Phosphorus 84100 G
K Potassium K+ 84132 G
PREGS Pregnancy Test, serum 84703 G
PBNP Pro-B Natriuretic Peptide 83880 G
PROG Progesterone 84144 G
PROL	 Prolactin	 84146	 G
PSAS/PSAM PSA                            G0103/84153 G
RA	 Rheumatoid	Factor	 86431	 G
RUBE	 Rubella	Screen	 86762	 G
NA	 Sodium	Na+	 84295	 G

INDIVIDUAL TESTS

Date             Time 
Scheduled Draw Date:__________________

Race

Source (required) ____________________

ACUL/AFSM   AFB	cx/Smear	 87116,87206	 
ANR  Anaerobe Culture 87075
BACT  Bacterial Culture 87070
AMPCG  Chlamydia & Gonorrhea PCR 	87491,	87591
AMPCGT         Chlamydia, Gonorrhea and Trich      87491,87591
 PCR	 	 	 								87661
AMPT  Trichomonas,	PCR	 87661	
CDIFT	 Clostridium	Difficile	PCR	 87493
FLAC	 Fecal	Lactoferin	 83630
FOBI Fecal Occult Blood 82274
FCUL  Fungal Culture (Hair, Skin,Nails) 87102
GIPCR Gastrointestinal Panel. PCR  See Lab Catalog
GRMBV  Gram Stain for Bacterial Vaginosis Yeast (eSwab) 87205
SSGA  Group A Strep Screen, culture 87081
GASPCR  Group	A	Strep	Screen,	PCR	 87651
GBSDNA  Group B Strep Screen, PCR 87150
 Penicillin Allergy       Yes        No 
HPBT H. Pylori, Breath 83013, 83014
HS12VZ  Herpes1 & 2 and Varicella, PCR	 87529
IFRPCR  Influenza	A/B	and	RSV,	PCR	 87631
KOHB  KOH  yeast/fungi 87220
STAPCR  MRSA Screen, PCR	 86740,86741

NOTE: Label specimen with 2 patient identifiers (full name and date of  birth). Failure to do so may result in cancellation and recollection.

If subsequent confirmatory testing required, provide valid order by calling (269) 341-6440 or fax order to (269) 341-8423
URDS	 Drug	Screen	Urine	6	(Amphetamine,	barbiturate,	benzodiazepine,	cocaine,	opiates,	THC)	 80307
UD8 Drug Screen Urine 8 (Amphetamine, barbiturate, benzodiazepine, cocaine, opiates, THC, oxycodone, fentanyl) 80307
UOPDS Drug Screen Urine Opioids (Opiate, buprenorphine, methadone, oxycodone, fentanyl) 80305, 80307
CDAU7	 Drug	Abuse	with	Confirmation,	9	Panel(amphetamines,barbiturates,benzodiazepines,cocaine,ethanol,methadone,opiates,phencyclidine, and THC)  80307

OUTPATIENT ORDER
FORM LABORATORY

Please attach and send Patient Demographics information with 
the requisition to include: 1) Pt. Address 2) Pt. Phone
3) Pt. Insurance 4) Ins. Guarantor 5) Ins. Guarantor Date of Birth

Name (Last)

Primary Diagnosis(es) & ICD-10 Code(s) or Symptoms

PRIORITY: ROUTINE STAT
SPECIMEN COLLECTION Fasting

Date: Time: Initial:

For driving directions, hours of operation, and additional test information in our online test catalog, please visit https://bronsonlab.testcatalog.org/ 70513 (2/21)

Provider Signature:

Print Provider Name:

ID#:

TUBE TYPES: B=Blue Top, G=Gold Tube (gel) Serum Separator, L=Lavender Top,    BPK= Pink Blood Bank, R=Red, ST=Stool, U=Urine

PANELS & REFLEX CASCADES 

URINE TESTS

CULTURE/MOLECULAR/STOOL

BLOOD BANK

COAGULATION/HEMATOLOGY

DIABETES/GLUCOSE TOLERANCE

URINE DRUG SCREENS

ADDITIONAL TESTING

Visit/Encounter # Unit Med. Record #

Birth Date Maiden or Previous Name Sex
M F

(First) (M.I)

BMP Basic Metabolic Panel 80048  G
ABC CBC NO Differential 85027  L
CBC CBC with Differential 85025 L
CELIAS	 Celiac	Scr		tTGA	&	Gliad	A	w/Rflx  G
COMP Comprehensive Metabolic Panel   80053  G
CTDCS Connective Tissue Cascade ANA, CCP w/Rflx G
LYTE Electrolyte Panel  80051  G
AHEP Hepatitis Panel, Acute 80074 G
LIPD	 Lipid/HDL	Cholesterol	Profile	80061		 G
LIPN	 Lipid	Panel	w/o	Reflex	LDL	 80061		 G
LIVER	 Liver	Hepatic	Chem	Panel	 80076		 G
MPE Monoclonal Protein Eval -SPEP and free light  
 chains with reflex IFE    G
OBPAK OB Package & OBB L,BPK&G
RENAL	 Renal	Panel	 	 80069		 G
TFC	 Thyroid	Cascade	TSH	w/Rflx	FT4,T3,TPO	 	G
ALLERGEN	 See	Allergen	Form	90031	for	panels	

SPAG	 Strep	pneumo	Antigen	 87449	 U
SYPHG	 Syphilis		lgG	 86780	 G
TEGX Tegretol/Total Carbamazepine	 80156	 R
TSTO Testosterone 84403 G
FRT3 Free T3 84481 G
TSH TSH Thyroid Stim Hormone 84443 G
FT4	 Free	T4	(Thyroxine)	 84439	 G	
TRANS	 Transferrin	 84466	 G
URIC Uric Acid 84550 G
VZIG	 Varicella	Zoster	Virus	IgG	 86787	 G
B12	 Vitamin	B12	 82607	 G
VITD	 Vitamin	D	 82306	 G

Source Required:  ___ CCMS ___ CATH ___ 24 Hr

UA  Urinalysis, Complete 81001 U
UAIFF Urinalysis w/ Culture If Indicated	 87086	 U					
UCLT	 Urine	Culture	 	87086	 U

UPG Urine Pregnancy Test 81025 U

UMALBR Microalbumin w/Creatinine Ratio  
 82570,82043 U

URTPT Urine Total Protein-Timed	 84156&81050	 U

CCLR Creatinine Clearance Hgt:______ 82575 G&U
 (serum also required) Wgt:_____ ABRH	 ABO	&	Rh	Blood	Type	86900,86901	BPK

ASC	 Antibody	Screen	 86850	BPK
ABT	 Antibody	Titer:	Anti-_____	 86886	BPK
DAT	 Direct	Coombs	 86880	BPK
RHO	 Rh	Blood	Type	 86901	BPK
RHGE RhoGAM Evaluation	 86901,86850	BPK
 ___ 28 Wk ___ Amnio ___ Ab/Misc. Gest: ______

APTT APTT 85730 B
PTIN	 Protime	with	INR	 85610	 B
ESR Erythrocyte Sedimentation Rate	 85652	 L
FIBR Fibrinogen 85384 B
HBEL  Hemoglobin Electrophoresis  83020  L

HBA1C Glycosylated Hemoglobin A1C	 83036	 L

GTGS Gestational Diabetes Screen-ACOG (1hr 50gm)  
	 82950						G
GTGD Gestational Diabetes Diagnostic - ACOG (3 hr 100gm)  

82951,82952						G 
GTGO Gestational Diabetes One Step - ADA (2hr 75 gm)  

82951						G 
OGT Gluc Tolerance, non-pregnant  (2hr) 

82947,82950	G

ALKP Alkaline Phosphatase 84075  G  
SGPT	 ALT	(SGPT)	 84460		 G		
AMY Amylase 82150  G  
ANA	 Anti	Nuclear	Antibody	 86038	 G
DSDNA	 Anti	DNA	 86225	 G
SGOT AST (SGOT) 84450 G
CO2 Bicarbonate/CO2 82374 G
TBIL Bilirubin, Total  82247 G
BILI    Bilirubin, Total & Direct 82247 & 82248   G
CA Calcium 82310 G
CL  Chloride Cl  82435 G
CCPT	 CCP,	Cyclic	Cit.	Peptide	 86200	 G
CPK CPK 82550 G
CRPHS	 CRP-High	Sens-Cardiac	 86141	 G
CREA	 Creatinine	 82565	 G
CRP	 C-Reactive	Protein	 86140	 G
DIGOX	 Digoxin/Lanoxin	 80162	 G
DILX Dilantin/Phenytoin 80185 R
ESDL	 Estradiol	 82670	 G
FERI Ferritin 82728 G
FOL	 Folate	Serum	 82746	 G
FSH FSH Follicle Stim. Hormone 83001 G
GLUC	 Glucose	 82947	 G
HCG HCG Quantitative 84702 G
HAVM	 Hepatitis	A	IGM		Antibody	 86709	 G
HBMC	 Hepatitis	B	IgM	Core	Ab	 86705	 G
HBSB Hepatitis B Surf Antibody/Immunity	 86706	 G
HBSG Hepatitis B Surface Antigen 87340 G
HCVB	 Hepatitis	C	Antibody	 86803	 G
HIV	 HIV	Antibody	 86703	 G
FE Iron 83540 G
TIB Iron Binding Capacity Total	83540,84466	G
LAGU	 Legionella	Antigen	Urine	 87449	 U
LDH	 LD/LDH	 83615	 G
LH Luteinizing Hormone 83002 G
LP	 Lipase	 83690	 G
LIX Lithium 80178 R
LYME	 Lyme	Total	Antibodies	 86618	 G
MG Magnesium 83735 G
MEASLE	 Measles	Rubeola	IgG	 86765	 G
MONOT	 Mononucleosis	Screen	 86308	 G
MUMPS	 Mumps	Virus	IgG	 86735	 G
MYCOM Mycoplasma pneumoniae IgM	 86738	 G
PHOS Phosphorus 84100 G
K Potassium K+ 84132 G
PREGS Pregnancy Test, serum 84703 G
PBNP Pro-B Natriuretic Peptide 83880 G
PROG Progesterone 84144 G
PROL	 Prolactin	 84146	 G
PSAS/PSAM PSA                            G0103/84153 G
RA	 Rheumatoid	Factor	 86431	 G
RUBE	 Rubella	Screen	 86762	 G
NA	 Sodium	Na+	 84295	 G

INDIVIDUAL TESTS

Date             Time 
Scheduled Draw Date:__________________

Race

Source (required) ____________________

ACUL/AFSM   AFB	cx/Smear	 87116,87206	 
ANR  Anaerobe Culture 87075
BACT  Bacterial Culture 87070
AMPCG  Chlamydia & Gonorrhea PCR 	87491,	87591
AMPCGT         Chlamydia, Gonorrhea and Trich      87491,87591
 PCR	 	 	 								87661
AMPT  Trichomonas,	PCR	 87661	
CDIFT	 Clostridium	Difficile	PCR	 87493
FLAC	 Fecal	Lactoferin	 83630
FOBI Fecal Occult Blood 82274
FCUL  Fungal Culture (Hair, Skin,Nails) 87102
GIPCR Gastrointestinal Panel. PCR  See Lab Catalog
GRMBV  Gram Stain for Bacterial Vaginosis Yeast (eSwab) 87205
SSGA  Group A Strep Screen, culture 87081
GASPCR  Group	A	Strep	Screen,	PCR	 87651
GBSDNA  Group B Strep Screen, PCR 87150
 Penicillin Allergy       Yes        No 
HPBT H. Pylori, Breath 83013, 83014
HS12VZ  Herpes1 & 2 and Varicella, PCR	 87529
IFRPCR  Influenza	A/B	and	RSV,	PCR	 87631
KOHB  KOH  yeast/fungi 87220
STAPCR  MRSA Screen, PCR	 86740,86741

Label	specimen	with	2	patient	identifiers	(full	name	and	date	of	birth).	Failure	to	do	so	may	result	in	cancellation	and	recollection.

If subsequent confirmatory testing required, provide valid order by calling (269) 341-6440 or fax order to (269) 341-8423

URDS	 Drug	Screen	Urine	6	(Amphetamine,	barbiturate,	benzodiazepine,	cocaine,	opiates,	THC)	 80307
UD8 Drug Screen Urine 8 (Amphetamine, barbiturate, benzodiazepine, cocaine, opiates, THC, oxycodone, fentanyl) 80307
UOPDS Drug Screen Urine Opiods (Opiate, buprenorphine, methadone, oxycodone, fentanyl) 80305, 80307

Nuclear Medicine and PET Scan
Outpatient Order Form

To Schedule call  269-341-8700. Fax Order to 269-343-4277
BLH Scheduling 269-657-1441  BLH Fax 269-657-1339

Name (Last)

Birth Date Maiden or Previous Name Sex

M

Read and fax:

F

(First) (M.I)

Primary Diagnosis(es) & ICD-10 Code(s) or Symptoms

Provider Signature:

Print Provider Name:
Date             Time Visit/Encounter # Unit Med. Record #

All orders require a signature from the provider to process

SIGNS AND SYMPTOMSNUCLEAR MEDICINE
Endocrine System

Respiratory System

Other Procedures

Nervous System

Gastrointestinal System

Genitourinary System

Musculoskeletal System

Cardiovascular System

with Pharmacologic Intervention

Filtration Rate (GFR)

Resting Cardiac Wall Motion
(MUGA)

Stress/Rest Myocardial
Perfusion Scan (Cardiolite)
Stress/Rest Myocardial Perfusion Scan
(Cardiolite) w Lexiscan/Adenosine
Stress/Rest Myocardial Perf. Scan
(Cardiolite) w/Dobutamine

Lung Scan Ventilation and
Perfusion

White Blood Cell Scan 
Routine/Ext Total Body
White Blood Cell Scan 
Routine/Ext Single Area

For driving directions and hours of operation, please visit www.bronsonhealth.com.

Liver Bile Transport Scan w

Renogram Glomerular

Bone Scan Single Area Lumbar Spect

Renogram Clearance Scan w
differential function

Thyroid Uptake and Scan 78014

Parathyroid Gland with Spect 78071

Liver Bile Transport Scan 78226

Renogram (routine) 78707

Bone Scan Total Body 78306

Thyroid Uptake 78012

Thyroid Scan Only 78018

78227

78707

G.I. Blood Loss Scan 78278

Renogram Diuretic (Lasix) 78708

Bone Marrow Scan Total Body 78104
Bone Scan Single Area 78300

Meckel’s Scan 78290

Renogram (Captopril) 78708

Bone Marrow Scan Multiple Areas 78103

G.E. Reflux or Milk Scan 78262

Bone Marrow Scan Limited Area 78102

Gastric Emptying Scan 78264

78707

Bone Marrow and WBC Count Scan 78102
Limited for Infected Artificial Joint 78803
Bone Scan Three Phase 78315

78472

Resting Thallium Viability

78452

78452

78452

78582

Cisternogram 78630

78802

78801

Gallium Scan Total Body 78802
Gallium Scan Single Area 78801

505756 (1/20)

PHYSICIAN’S/PROVIDER’S ORDERS

PET SCAN (Must check one box)

SPECIFIC EXAMS ORDERED

PET-CT whole torso (eyes to thighs) 78815
PET-CT limited (neck and thorax) 78814
PET-CT whole body (skull vertex to toes) 78816
PET-CT brian 78608

CT-INTERPRETATION
CT abdomen          CT neck          CT pelvis          CT thorax

INTRAVENOUS CONTRAST
(Must check one box)
         With IV contrast 
         Without IV contrast

*ULTRASOUND
ABDOMEN

ABD - COMPLETE 76700
ABD - QUADRANT - SPECIFY 76705
GALL BLADDER 76705
LIVER 76705
PANCREAS 76705
RENAL TRANSPLANT 76776
AORTA 76775
KIDNEYS & BLADDER 76770
SPLEEN 76705
ABD - DOPPLER 93975

PELVIS

FOLLICLE STUDY (ENDOVAG ONLY)76830
SONOHYSTEROGRAM   76831/76856

OTHER
APPENDIX 76705
BREAST                RT   LT 76645

CAROTID 93880
CRANIAL 76506
POPLITEAL AREA (e.g. baker’s cyst)76990
EXTREMITY           RT  LT
EXTREMITY DOPPLER RT LT
INFANT HIPS 76885
INFANT SPINE (e.g sacral dimple)76800
CHEST 76604
PYLORUS 76775
THYROID 76536

PROSTATE 76872
OTHER SPECIFY

*GENERAL XRAY *SPECIAL STUDIES

GASTROINTESTINAL FLUORO
*ESOPHAGUS 74220

*UPPER GI 74240
*UPPER G.I. WITH ESOPHAGUS74240
*SMALL BOWEL 74250
*BARIUM ENEMA             74270/74280
*POST OP(T-TUBE) 75984

*URINARY SYSTEM
KUB (NO APPOINTMENT NEEDED)74020
*I.V. PYELOGRAM 74400
*CYSTOGRAPHY 74430
*VOIDING CYSTOGRAM 74455

*MISCELLANEOUS

*HYSTEROSALPINGOGRAM 74740
*SIALOGRAM 70390
SHUNT SURVEY  70250, 71020, 74020

*ULTRASOUND OB

OB DETAILED - ANOMALY 76811
NUCHAL TRANSLUCENCY 76813
OB LIMITED (Ex. fetal pos., AFI, viability)76815
OB CERVICAL LENGTH 76817
BIOPHYSICAL PROFILE (Includes AFI)76819
UMBILICAL CORD DOPPLER ONLY76820
BIOPHYSICAL PROFILE WITH UMBILICAL
CORD DOPPLER (Includes AFI)76819, 76820
MCA DOPPLER 76821
AMNIOCENTESIS 76946
FETAL ECHOCARDIOGRAM/FOLLOW-UP

GENERAL XRAY
UPPER EXTREMITIES (Cont.)

FINGERS RT  LT 73140

PELVIS AND HIPS
PELVIS AP 72170
HIP RT  LT 73502

LOWER EXTREMITIES
FEMUR RT  LT 73552

LEG (TIBIA & FIBULA) RT  LT 73590
ANKLE RT  LT 73610
FOOT RT  LT 73630
HEEL (OS CALCIS) RT  LT 73650
TOES RT  LT 73660

BONE SURVEY EXAMS
BONE AGE (PA LEFT HAND/WRIST)77072
BONE LENGTH STUDY 77073
BONE SURVEY ADULT 77075

SCOLIOSIS SURVEY ERECT 72082
MYELOGRAM 2 OR MORE LEVELS
SPECIFY LEVELS 72270,62284
MYELOGRAM CERVICAL 72240,62284
MYELOGRAM THORACIC 72255,62284
MYELOGRAM LUMBAR 72265,62284

GENERAL XRAY
CHEST/RESPIRATORY/RIBS

CHEST PA & LAT (ROUTINE) 71020
CHEST PA ONLY 71010
NECK FOR SOFT TISSUE 70360

ABDOMEN
ABD FLAT PLATE/SUPINE 74000
ABD FLAT & UPRIGHT 74020
ABD ACUTE (INCLUDES PA CHEST)74022

HEAD
SKULL COMPLETE 70260
FACIAL BONES 70150
MANDIBLE 70110
ORBITS FOR MRI SCREENING 70030
SINUSES 70220

SPINE
CERVICAL AP & LAT 72040
CERVICAL W/OBLIQUES (ROUTINE)72050
CERVICAL FLEX & EXTEND ONLY72040

THORACIC AP & LAT (ROUTINE) 72070
LUMBAR AP & LAT (ROUTINE) 72100
LUMBAR WITH OBLIQUES 72110
LUMBAR FLEX & EXTEND ONLY 72114

SCOLIOSIS SURVEY ERECT 72069
MYELOGRAM, CERVICAL72240, 62284
MYELOGRAM THORACIC72255, 62284
MYELOGRAM LUMBAR 72265, 62284

UPPER EXTREMITIES
ACROMIO-CLAVICULAR JOINTS 73050
CLAVICLE RT  LT 73000
SHOULDER RT  LT 73030
HUMERUS RT  LT 73060
ELBOW RT  LT 73070

FOREARM RT  LT 73090

*=REQUIRES APPOINTMENT

Please read the following statement to the patient's insurance company and record the authorization number on the blank after the statement. "I am 
calling for authorization of (the ordered procedure) for both the facility and the provider interpretation." Authorization Number_______________________.

RIBS (INCLUDE PA CHEST)
UNILATERAL
BILATERAL

71101

71111
RT  LT

KNEE
2 VIEW AP&LAT
3 + VIEW (SPECIFY)

73560
73564

RT  LT

INFANT COMPLETE LOWER EXT
(0-18 MOS)

73592

BONE SURVEY INFANT
(0-18 MOS)

77076

RT  LT

*VIDEO FLUOROSCOPIC 74230
SWALLOW STUDY

RT  LT*ARTHROGRAM
(SPECIFY WHICH JOINT):

WRIST

RT  LT
INFANT COMPLETE UPPER EXT

(0-18 MOS) 73092

3 VIEW RT  LT 73110

Does patient meet criteria for Hydration Protocol?  yes  no  Lab result date _______________           Allergies  yes  no
GFR:____________   Creatinine:____________ (within 30 days of scheduled exam or new labs must be drawn)     Allergy to X-ray Dye\Contrast  yes     no

PELVIS 76856

Specify___________________________
BIOPSY OR ASPIRATION

WITH ENDOVAG IF NECESSARY 76830

WITHOUT ENDOVAG
SELECT ONE

SCROTUM

WITHOUT DOPPLER 76870
WITH DOPPLER 76870/93975SELECT ONE

93925, 
93930

SELECT ONE

OB>14 WEEKS, FOLLOW-UP76805/76816

SELECT ONE

WITH ENDOVAG IF NECESSARY 76817

WITHOUT ENDOVAG

WITH ENDOVAG IF NECESSARY 76817

WITHOUT ENDOVAG

76825,
76826

ADDITIONAL CLINICAL DATA/SIGNS & SYMPTOMS ADDITIONAL INSTRUCTIONS

For driving directions and hours of operation, please visit www.bronsonhealth.com.

Name (Last)                                                  (First)                                  (M.I)

Birth Date Maiden or Previous Name Sex
M  F

Visit/Encounter #                                      Unit Med. Record #

Ordering Physician/Provider:

DIAGNOSTICS AND ULTRASOUND
OUTPATIENT ORDER FORM

70514 (4/10)

Primary Diagnosis(es) & ICD-9 Code(s) or Symptoms

All orders require a signature from the provider to process

Provider Signature:__________________________________________________________________________________________________________________

Print Provider Name: ________________________________________________________________________________________________________________________________________________________________________________

Schedule Appt  Patient will call 269-341-8700  Fax Order to 269-343-4277
BLH Scheduling 269-657-1441  BLH Fax 269-657-1339   Physician will call

COLLAR ON
CERVICAL LIMITED/circle option

COLLAR OFF
72040

MYELOGRAM 2 OR MORE72270, 62284
LEVELS, SPECIFY LEVELS

HAND
3 VIEW 73130RT  LT

OB<14 WEEKS, FOLLOW-UP76801/76816

PATIENT COPY

OB < 14 WEEKS WITH
NUCHAL TRANSLUCENCY  

76801/76813

76881, 
76882

Date Time

LUMBAR AP & LAT STANDING 72100

*ULTRASOUND
ABDOMEN

ABD - COMPLETE 76700
ABD - QUADRANT - SPECIFY 76705
GALL BLADDER 76705
LIVER 76705
PANCREAS 76705
RENAL TRANSPLANT 76776
AORTA 76775
KIDNEYS & BLADDER 76770
SPLEEN 76705
ABD - DOPPLER 93975

PELVIS

FOLLICLE STUDY (ENDOVAG ONLY)76830
SONOHYSTEROGRAM   76831/76856

OTHER
APPENDIX 76705
BREAST                RT   LT 76645

CAROTID 93880
CRANIAL 76506
POPLITEAL AREA (e.g. baker’s cyst)76990
EXTREMITY           RT  LT
EXTREMITY DOPPLER RT LT
INFANT HIPS 76885
INFANT SPINE (e.g sacral dimple)76800
CHEST 76604
PYLORUS 76775
THYROID 76536

PROSTATE 76872
OTHER SPECIFY

*GENERAL XRAY *SPECIAL STUDIES

GASTROINTESTINAL FLUORO
*ESOPHAGUS 74220

*UPPER GI 74240
*UPPER G.I. WITH ESOPHAGUS74240
*SMALL BOWEL 74250
*BARIUM ENEMA             74270/74280
*POST OP(T-TUBE) 75984

*URINARY SYSTEM
KUB (NO APPOINTMENT NEEDED)74020
*I.V. PYELOGRAM 74400
*CYSTOGRAPHY 74430
*VOIDING CYSTOGRAM 74455

*MISCELLANEOUS

*HYSTEROSALPINGOGRAM 74740
*SIALOGRAM 70390
SHUNT SURVEY  70250, 71020, 74020

*ULTRASOUND OB

OB DETAILED - ANOMALY 76811
NUCHAL TRANSLUCENCY 76813
OB LIMITED (Ex. fetal pos., AFI, viability)76815
OB CERVICAL LENGTH 76817
BIOPHYSICAL PROFILE (Includes AFI)76819
UMBILICAL CORD DOPPLER ONLY76820
BIOPHYSICAL PROFILE WITH UMBILICAL
CORD DOPPLER (Includes AFI)76819, 76820
MCA DOPPLER 76821
AMNIOCENTESIS 76946
FETAL ECHOCARDIOGRAM/FOLLOW-UP

GENERAL XRAY
UPPER EXTREMITIES (Cont.)

FINGERS RT  LT 73140

PELVIS AND HIPS
PELVIS AP 72170
HIP RT  LT 73502

LOWER EXTREMITIES
FEMUR RT  LT 73552

LEG (TIBIA & FIBULA) RT  LT 73590
ANKLE RT  LT 73610
FOOT RT  LT 73630
HEEL (OS CALCIS) RT  LT 73650
TOES RT  LT 73660

BONE SURVEY EXAMS
BONE AGE (PA LEFT HAND/WRIST)77072
BONE LENGTH STUDY 77073
BONE SURVEY ADULT 77075

SCOLIOSIS SURVEY ERECT 72082
MYELOGRAM 2 OR MORE LEVELS
SPECIFY LEVELS 72270,62284
MYELOGRAM CERVICAL 72240,62284
MYELOGRAM THORACIC 72255,62284
MYELOGRAM LUMBAR 72265,62284

GENERAL XRAY
CHEST/RESPIRATORY/RIBS

CHEST PA & LAT (ROUTINE) 71020
CHEST PA ONLY 71010
NECK FOR SOFT TISSUE 70360

ABDOMEN
ABD FLAT PLATE/SUPINE 74000
ABD FLAT & UPRIGHT 74020
ABD ACUTE (INCLUDES PA CHEST)74022

HEAD
SKULL COMPLETE 70260
FACIAL BONES 70150
MANDIBLE 70110
ORBITS FOR MRI SCREENING 70030
SINUSES 70220

SPINE
CERVICAL AP & LAT 72040
CERVICAL W/OBLIQUES (ROUTINE)72050
CERVICAL FLEX & EXTEND ONLY72040

THORACIC AP & LAT (ROUTINE) 72070
LUMBAR AP & LAT (ROUTINE) 72100
LUMBAR WITH OBLIQUES 72110
LUMBAR FLEX & EXTEND ONLY 72114

SCOLIOSIS SURVEY ERECT 72069
MYELOGRAM, CERVICAL72240, 62284
MYELOGRAM THORACIC72255, 62284
MYELOGRAM LUMBAR 72265, 62284

UPPER EXTREMITIES
ACROMIO-CLAVICULAR JOINTS 73050
CLAVICLE RT  LT 73000
SHOULDER RT  LT 73030
HUMERUS RT  LT 73060
ELBOW RT  LT 73070

FOREARM RT  LT 73090

*=REQUIRES APPOINTMENT

Please read the following statement to the patient's insurance company and record the authorization number on the blank after the statement. "I am 
calling for authorization of (the ordered procedure) for both the facility and the provider interpretation." Authorization Number_______________________.

RIBS (INCLUDE PA CHEST)
UNILATERAL
BILATERAL

71101

71111
RT  LT

KNEE
2 VIEW AP&LAT
3 + VIEW (SPECIFY)

73560
73564

RT  LT

INFANT COMPLETE LOWER EXT
(0-18 MOS)

73592

BONE SURVEY INFANT
(0-18 MOS)

77076

RT  LT

*VIDEO FLUOROSCOPIC 74230
SWALLOW STUDY

RT  LT*ARTHROGRAM
(SPECIFY WHICH JOINT):

WRIST

RT  LT
INFANT COMPLETE UPPER EXT

(0-18 MOS) 73092

3 VIEW RT  LT 73110

Does patient meet criteria for Hydration Protocol?  yes  no  Lab result date _______________           Allergies  yes  no
GFR:____________   Creatinine:____________ (within 30 days of scheduled exam or new labs must be drawn)     Allergy to X-ray Dye\Contrast  yes     no

PELVIS 76856

Specify___________________________
BIOPSY OR ASPIRATION

WITH ENDOVAG IF NECESSARY 76830

WITHOUT ENDOVAG
SELECT ONE

SCROTUM

WITHOUT DOPPLER 76870
WITH DOPPLER 76870/93975SELECT ONE

93925, 
93930

SELECT ONE

OB>14 WEEKS, FOLLOW-UP76805/76816

SELECT ONE

WITH ENDOVAG IF NECESSARY 76817

WITHOUT ENDOVAG

WITH ENDOVAG IF NECESSARY 76817

WITHOUT ENDOVAG

76825,
76826

ADDITIONAL CLINICAL DATA/SIGNS & SYMPTOMS ADDITIONAL INSTRUCTIONS

For driving directions and hours of operation, please visit www.bronsonhealth.com.

Name (Last)                                                  (First)                                  (M.I)

Birth Date Maiden or Previous Name Sex
M  F

Visit/Encounter #                                      Unit Med. Record #

Ordering Physician/Provider:

DIAGNOSTICS AND ULTRASOUND
OUTPATIENT ORDER FORM

70514 (4/10)

Primary Diagnosis(es) & ICD-9 Code(s) or Symptoms

All orders require a signature from the provider to process

Provider Signature:__________________________________________________________________________________________________________________

Print Provider Name: ________________________________________________________________________________________________________________________________________________________________________________

Schedule Appt  Patient will call 269-341-8700  Fax Order to 269-343-4277
BLH Scheduling 269-657-1441  BLH Fax 269-657-1339   Physician will call

COLLAR ON
CERVICAL LIMITED/circle option

COLLAR OFF
72040

MYELOGRAM 2 OR MORE72270, 62284
LEVELS, SPECIFY LEVELS

HAND
3 VIEW 73130RT  LT

OB<14 WEEKS, FOLLOW-UP76801/76816

PATIENT COPY

OB < 14 WEEKS WITH
NUCHAL TRANSLUCENCY  

76801/76813

76881, 
76882

Date Time

LUMBAR AP & LAT STANDING 72100
(19 MO – ADULT)

70514 (02/19)

Primary Diagnosis(es) & ICD-10 Code(s) or Symptoms

BBC Scheduling 269-245-8666  BBC Fax 269-245-4902

71046
71045

72081
62302
62303
62304

62305

74018
74019

74018

76706

71046, 74019

RENAL DIAGNOSTIC  TRANSPLANT
AAA SCREENING

AORTA DIAGNOSTIC

*ULTRASOUND
ABDOMEN

ABD - COMPLETE 76700
ABD - QUADRANT - SPECIFY 76705
GALL BLADDER 76705
LIVER 76705
PANCREAS 76705
RENAL TRANSPLANT 76776
AORTA 76775
KIDNEYS & BLADDER 76770
SPLEEN 76705
ABD - DOPPLER 93975

PELVIS

FOLLICLE STUDY (ENDOVAG ONLY)76830
SONOHYSTEROGRAM   76831/76856

OTHER
APPENDIX 76705
BREAST                RT   LT 76645

CAROTID 93880
CRANIAL 76506
POPLITEAL AREA (e.g. baker’s cyst)76990
EXTREMITY           RT  LT
EXTREMITY DOPPLER RT LT
INFANT HIPS 76885
INFANT SPINE (e.g sacral dimple)76800
CHEST 76604
PYLORUS 76775
THYROID 76536

PROSTATE 76872
OTHER SPECIFY

*GENERAL XRAY *SPECIAL STUDIES

GASTROINTESTINAL FLUORO
*ESOPHAGUS 74220

*UPPER GI 74240
*UPPER G.I. WITH ESOPHAGUS74240
*SMALL BOWEL 74250
*BARIUM ENEMA             74270/74280
*POST OP(T-TUBE) 75984

*URINARY SYSTEM
KUB (NO APPOINTMENT NEEDED)74020
*I.V. PYELOGRAM 74400
*CYSTOGRAPHY 74430
*VOIDING CYSTOGRAM 74455

*MISCELLANEOUS

*HYSTEROSALPINGOGRAM 74740
*SIALOGRAM 70390
SHUNT SURVEY  70250, 71020, 74020

*ULTRASOUND OB

OB DETAILED - ANOMALY 76811
NUCHAL TRANSLUCENCY 76813
OB LIMITED (Ex. fetal pos., AFI, viability)76815
OB CERVICAL LENGTH 76817
BIOPHYSICAL PROFILE (Includes AFI)76819
UMBILICAL CORD DOPPLER ONLY76820
BIOPHYSICAL PROFILE WITH UMBILICAL
CORD DOPPLER (Includes AFI)76819, 76820
MCA DOPPLER 76821
AMNIOCENTESIS 76946
FETAL ECHOCARDIOGRAM/FOLLOW-UP

GENERAL XRAY
UPPER EXTREMITIES (Cont.)

FINGERS RT  LT 73140

PELVIS AND HIPS
PELVIS AP 72170
HIP RT  LT 73502

LOWER EXTREMITIES
FEMUR RT  LT 73552

LEG (TIBIA & FIBULA) RT  LT 73590
ANKLE RT  LT 73610
FOOT RT  LT 73630
HEEL (OS CALCIS) RT  LT 73650
TOES RT  LT 73660

BONE SURVEY EXAMS
BONE AGE (PA LEFT HAND/WRIST)77072
BONE LENGTH STUDY 77073
BONE SURVEY ADULT 77075

SCOLIOSIS SURVEY ERECT 72082
MYELOGRAM 2 OR MORE LEVELS
SPECIFY LEVELS 72270,62284
MYELOGRAM CERVICAL 72240,62284
MYELOGRAM THORACIC 72255,62284
MYELOGRAM LUMBAR 72265,62284

GENERAL XRAY
CHEST/RESPIRATORY/RIBS

CHEST PA & LAT (ROUTINE) 71020
CHEST PA ONLY 71010
NECK FOR SOFT TISSUE 70360

ABDOMEN
ABD FLAT PLATE/SUPINE 74000
ABD FLAT & UPRIGHT 74020
ABD ACUTE (INCLUDES PA CHEST)74022

HEAD
SKULL COMPLETE 70260
FACIAL BONES 70150
MANDIBLE 70110
ORBITS FOR MRI SCREENING 70030
SINUSES 70220

SPINE
CERVICAL AP & LAT 72040
CERVICAL W/OBLIQUES (ROUTINE)72050
CERVICAL FLEX & EXTEND ONLY72040

THORACIC AP & LAT (ROUTINE) 72070
LUMBAR AP & LAT (ROUTINE) 72100
LUMBAR WITH OBLIQUES 72110
LUMBAR FLEX & EXTEND ONLY 72114

SCOLIOSIS SURVEY ERECT 72069
MYELOGRAM, CERVICAL72240, 62284
MYELOGRAM THORACIC72255, 62284
MYELOGRAM LUMBAR 72265, 62284

UPPER EXTREMITIES
ACROMIO-CLAVICULAR JOINTS 73050
CLAVICLE RT  LT 73000
SHOULDER RT  LT 73030
HUMERUS RT  LT 73060
ELBOW RT  LT 73070

FOREARM RT  LT 73090

*=REQUIRES APPOINTMENT

Please read the following statement to the patient's insurance company and record the authorization number on the blank after the statement. "I am 
calling for authorization of (the ordered procedure) for both the facility and the provider interpretation." Authorization Number_______________________.

RIBS (INCLUDE PA CHEST)
UNILATERAL
BILATERAL

71101

71111
RT  LT

KNEE
2 VIEW AP&LAT
3 + VIEW (SPECIFY)

73560
73564

RT  LT

INFANT COMPLETE LOWER EXT
(0-18 MOS)

73592

BONE SURVEY INFANT
(0-18 MOS)

77076

RT  LT

*VIDEO FLUOROSCOPIC 74230
SWALLOW STUDY

RT  LT*ARTHROGRAM
(SPECIFY WHICH JOINT):

WRIST

RT  LT
INFANT COMPLETE UPPER EXT

(0-18 MOS) 73092

3 VIEW RT  LT 73110

Does patient meet criteria for Hydration Protocol?  yes  no  Lab result date _______________           Allergies  yes  no
GFR:____________   Creatinine:____________ (within 30 days of scheduled exam or new labs must be drawn)     Allergy to X-ray Dye\Contrast  yes     no

PELVIS 76856

Specify___________________________
BIOPSY OR ASPIRATION

WITH ENDOVAG IF NECESSARY 76830

WITHOUT ENDOVAG
SELECT ONE

SCROTUM

WITHOUT DOPPLER 76870
WITH DOPPLER 76870/93975SELECT ONE

93925, 
93930

SELECT ONE

OB>14 WEEKS, FOLLOW-UP76805/76816

SELECT ONE

WITH ENDOVAG IF NECESSARY 76817

WITHOUT ENDOVAG

WITH ENDOVAG IF NECESSARY 76817

WITHOUT ENDOVAG

76825,
76826

ADDITIONAL CLINICAL DATA/SIGNS & SYMPTOMS ADDITIONAL INSTRUCTIONS

For driving directions and hours of operation, please visit www.bronsonhealth.com.

Name (Last)                                                  (First)                                  (M.I)

Birth Date Maiden or Previous Name Sex
M  F

Visit/Encounter #                                      Unit Med. Record #

70514 (4/10)

Primary Diagnosis(es) & ICD-9 Code(s) or Symptoms

All orders require a signature from the provider to process

Provider Signature:__________________________________________________________________________________________________________________

Print Provider Name: ________________________________________________________________________________________________________________________________________________________________________________

Schedule Appt  Patient will call 269-341-8700  Fax Order to 269-343-4277
BLH Scheduling 269-657-1441  BLH Fax 269-657-1339   Physician will call

COLLAR ON
CERVICAL LIMITED/circle option

COLLAR OFF
72040

MYELOGRAM 2 OR MORE72270, 62284
LEVELS, SPECIFY LEVELS

HAND
3 VIEW 73130RT  LT

OB<14 WEEKS, FOLLOW-UP76801/76816

PATIENT COPY

OB < 14 WEEKS WITH
NUCHAL TRANSLUCENCY  

76801/76813

76881, 
76882

Date Time

LUMBAR AP & LAT STANDING 72100

*ULTRASOUND
ABDOMEN

ABD - COMPLETE 76700
ABD - QUADRANT - SPECIFY 76705
GALL BLADDER 76705
LIVER 76705
PANCREAS 76705
RENAL TRANSPLANT 76776
AORTA 76775
KIDNEYS & BLADDER 76770
SPLEEN 76705
ABD - DOPPLER 93975

PELVIS

FOLLICLE STUDY (ENDOVAG ONLY)76830
SONOHYSTEROGRAM   76831/76856

OTHER
APPENDIX 76705
BREAST                RT   LT 76645

CAROTID 93880
CRANIAL 76506
POPLITEAL AREA (e.g. baker’s cyst)76990
EXTREMITY           RT  LT
EXTREMITY DOPPLER RT LT
INFANT HIPS 76885
INFANT SPINE (e.g sacral dimple)76800
CHEST 76604
PYLORUS 76775
THYROID 76536

PROSTATE 76872
OTHER SPECIFY

*GENERAL XRAY *SPECIAL STUDIES

GASTROINTESTINAL FLUORO
*ESOPHAGUS 74220

*UPPER GI 74240
*UPPER G.I. WITH ESOPHAGUS74240
*SMALL BOWEL 74250
*BARIUM ENEMA             74270/74280
*POST OP(T-TUBE) 75984

*URINARY SYSTEM
KUB (NO APPOINTMENT NEEDED)74020
*I.V. PYELOGRAM 74400
*CYSTOGRAPHY 74430
*VOIDING CYSTOGRAM 74455

*MISCELLANEOUS

*HYSTEROSALPINGOGRAM 74740
*SIALOGRAM 70390
SHUNT SURVEY  70250, 71020, 74020

*ULTRASOUND OB

OB DETAILED - ANOMALY 76811
NUCHAL TRANSLUCENCY 76813
OB LIMITED (Ex. fetal pos., AFI, viability)76815
OB CERVICAL LENGTH 76817
BIOPHYSICAL PROFILE (Includes AFI)76819
UMBILICAL CORD DOPPLER ONLY76820
BIOPHYSICAL PROFILE WITH UMBILICAL
CORD DOPPLER (Includes AFI)76819, 76820
MCA DOPPLER 76821
AMNIOCENTESIS 76946
FETAL ECHOCARDIOGRAM/FOLLOW-UP

GENERAL XRAY
UPPER EXTREMITIES (Cont.)

FINGERS RT  LT 73140

PELVIS AND HIPS
PELVIS AP 72170
HIP RT  LT 73502

LOWER EXTREMITIES
FEMUR RT  LT 73552

LEG (TIBIA & FIBULA) RT  LT 73590
ANKLE RT  LT 73610
FOOT RT  LT 73630
HEEL (OS CALCIS) RT  LT 73650
TOES RT  LT 73660

BONE SURVEY EXAMS
BONE AGE (PA LEFT HAND/WRIST)77072
BONE LENGTH STUDY 77073
BONE SURVEY ADULT 77075

SCOLIOSIS SURVEY ERECT 72082
MYELOGRAM 2 OR MORE LEVELS
SPECIFY LEVELS 72270,62284
MYELOGRAM CERVICAL 72240,62284
MYELOGRAM THORACIC 72255,62284
MYELOGRAM LUMBAR 72265,62284

GENERAL XRAY
CHEST/RESPIRATORY/RIBS

CHEST PA & LAT (ROUTINE) 71020
CHEST PA ONLY 71010
NECK FOR SOFT TISSUE 70360

ABDOMEN
ABD FLAT PLATE/SUPINE 74000
ABD FLAT & UPRIGHT 74020
ABD ACUTE (INCLUDES PA CHEST)74022

HEAD
SKULL COMPLETE 70260
FACIAL BONES 70150
MANDIBLE 70110
ORBITS FOR MRI SCREENING 70030
SINUSES 70220

SPINE
CERVICAL AP & LAT 72040
CERVICAL W/OBLIQUES (ROUTINE)72050
CERVICAL FLEX & EXTEND ONLY72040

THORACIC AP & LAT (ROUTINE) 72070
LUMBAR AP & LAT (ROUTINE) 72100
LUMBAR WITH OBLIQUES 72110
LUMBAR FLEX & EXTEND ONLY 72114

SCOLIOSIS SURVEY ERECT 72069
MYELOGRAM, CERVICAL72240, 62284
MYELOGRAM THORACIC72255, 62284
MYELOGRAM LUMBAR 72265, 62284

UPPER EXTREMITIES
ACROMIO-CLAVICULAR JOINTS 73050
CLAVICLE RT  LT 73000
SHOULDER RT  LT 73030
HUMERUS RT  LT 73060
ELBOW RT  LT 73070

FOREARM RT  LT 73090

*=REQUIRES APPOINTMENT

Please read the following statement to the patient's insurance company and record the authorization number on the blank after the statement. "I am 
calling for authorization of (the ordered procedure) for both the facility and the provider interpretation." Authorization Number_______________________.

RIBS (INCLUDE PA CHEST)
UNILATERAL
BILATERAL

71101

71111
RT  LT

KNEE
2 VIEW AP&LAT
3 + VIEW (SPECIFY)

73560
73564

RT  LT

INFANT COMPLETE LOWER EXT
(0-18 MOS)

73592

BONE SURVEY INFANT
(0-18 MOS)

77076

RT  LT

*VIDEO FLUOROSCOPIC 74230
SWALLOW STUDY

RT  LT*ARTHROGRAM
(SPECIFY WHICH JOINT):

WRIST

RT  LT
INFANT COMPLETE UPPER EXT

(0-18 MOS) 73092

3 VIEW RT  LT 73110

Does patient meet criteria for Hydration Protocol?  yes  no  Lab result date _______________           Allergies  yes  no
GFR:____________   Creatinine:____________ (within 30 days of scheduled exam or new labs must be drawn)     Allergy to X-ray Dye\Contrast  yes     no

PELVIS 76856

Specify___________________________
BIOPSY OR ASPIRATION

WITH ENDOVAG IF NECESSARY 76830

WITHOUT ENDOVAG
SELECT ONE

SCROTUM

WITHOUT DOPPLER 76870
WITH DOPPLER 76870/93975SELECT ONE

93925, 
93930

SELECT ONE

OB>14 WEEKS, FOLLOW-UP76805/76816

SELECT ONE

WITH ENDOVAG IF NECESSARY 76817

WITHOUT ENDOVAG

WITH ENDOVAG IF NECESSARY 76817

WITHOUT ENDOVAG

76825,
76826

ADDITIONAL CLINICAL DATA/SIGNS & SYMPTOMS ADDITIONAL INSTRUCTIONS

For driving directions and hours of operation, please visit www.bronsonhealth.com.

Birth Date Maiden or Previous Name Sex
M  F

Visit/Encounter #                                      Unit Med. Record #

70514 (4/10)

Primary Diagnosis(es) & ICD-9 Code(s) or Symptoms

All orders require a signature from the provider to process

Provider Signature:__________________________________________________________________________________________________________________

Print Provider Name: ________________________________________________________________________________________________________________________________________________________________________________

Schedule Appt  Patient will call 269-341-8700  Fax Order to 269-343-4277
BLH Scheduling 269-657-1441  BLH Fax 269-657-1339   Physician will call

COLLAR ON
CERVICAL LIMITED/circle option

COLLAR OFF
72040

MYELOGRAM 2 OR MORE72270, 62284
LEVELS, SPECIFY LEVELS

HAND
3 VIEW 73130RT  LT

OB<14 WEEKS, FOLLOW-UP76801/76816

PATIENT COPY

OB < 14 WEEKS WITH
NUCHAL TRANSLUCENCY  

76801/76813

76881, 
76882

Date Time

LUMBAR AP & LAT STANDING 72100

MYELOGRAM CERVICAL
MYELOGRAM THORACIC
MYELOGRAM LUMBAR
MYELOGRAM 2 OR MORE 76826

76705

78803

THIS WEBSITE CAN BE USED IF YOU DO NOT HAVE YOUR OWN CLINICAL DECISION SUPPORT SYSTEM:
https://qcdsm.nationaldecisionsupport.com/
CLINICAL DECISION NUMBER or SESSION ID:________________________________________
DECISION SUPPORT APPROPRIATENESS SCORE:______________________________________
DECISION SUPPORT VENDOR:________________________________________________________
DECISION SUPPORT ADHERENCE or CONSULTATION RESULTS:__________________________

ACUL/AFSM
ANR
BACT
AMPCG
AMPCGT
AMPT
CDIFT
CFRPCR
COVPCR
FLAC
FOBI
FCUL
GIPCR
GRMBV
SSGA
GASPCR
GBSDNA

HPBT
HS12VZ
KOHB
STAPCR

AFB cx/Smear
Anaerobe Culture
Bacterial Culture
Chlamydia & Gonorrhea PCR
Chlamydia, Gonorrhea and Trich PCR
Trichomonas, PCR
Clostridium Difficile PCR
Covid, Influenza A/B, & RSV PCR
Covid PCR
Fecal Lactoferin
Fecal Occult Blood
Fungal Culture (Hair, Skin, Nails)
Gastrointestinal Panel. PCR
Gram Stain for Bacterial Vaginosis Yeast (eSwab) 
Group A Strep Screen, culture
Group A Strep Screen, PCR
Group B Strep Screen, PCR
Penicillin Allergy       Yes        No
H. Pylori, Breath
Herpes1& 2 and Varicella, PCR
KOH yeast/fungi
MRSA Screen, PCR

87116,87206
87075
87070

87491,87591
87491,87591

87661
87493

0241U
87635
83630
82274
87102

See Lab Catalog
87205
87081
87651
87150

83013, 83014
87529
87220

86740, 86741
























70513 (12/22)


