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CardioSD
we put our heart into yours

TESTING ORDER FORM
Referring Physician __________________________________ Phone ____________________ Fax _____________________
Patient Info: Fax Insurance Cards-front & back & Demos. Nuclears (78452)&MUGA (78472) must be precerted. Check insur Echo (93306) S/E (93351)

Name _________________________________________________________ Height _____________    Weight ______________    DOB _____________

N/Y amhtsA         N/Y lacigruserPN/Y citebaiD

Phone (H) _______________________________________    (W) _________________________________    (Cell) ____________________________________

Primary Insurance ________________________________________________

Referral Obtained (HMO)  Initials_____  Date _____________  Precert Obtained:   Initials ___________   Date _____________    Precert # _________________

Test Ordered: (Test with * requires patient to walk on treadmill.)

□ (S) Stress Regular * □ (E) Echo complete w/Doppler & Color Flow □ (M) MUGA Scan

□ (N) Stress Nuclear * □ (E) Echo limited □ (H) 24 Hr Holter Monitor 

□ (N) Stress Nuclear with Adenosine □ (S/E) Stress Echo * □ 30 Day Event Recorder

□ (N) Stress Nuclear w/ Dobutamine □ (S/E N) Stress Echo w/Dobutamine □ (A) ABI __check if w/exercise

□ Check here to authorize cardiologist to change method of stress test or ABI if necessary. □ Other__________________________

Diagnosis: S=Stress  M=Muga  N=Nuclear  E=Echo  H=Holter  A=ABI              (Diagnosis checked should correspond to test ordered.)

□ Chest Tightness, Pressure, Discomfort NEHSM 786.59 *5th Digit: 1-acute, 2=chronic

□ Chest Pain (Unspecified) NEHSM S/E 786.50 □ 9.614SEelanomluproC

□ 1.587 HsnoitatiplaP □ NSHE*cilotsaiD 428.3__

□ Shortness of Breath (Dyspnea) NEHSM S/E 786.05 □ NSHE*cilotsyS 428.2__

□ Syncope (Fainting/Lightheaded) NEHSM S/E 780.2 □ Systolic & Diastolic Comb.* EHSN 428.4__

□ 0.587HSON aidracyhcaT

□ 3.924E/S SENylagemoidraC

□ 11.624NSHEBVA eergeD ts1 □ Cardiomyopathy-Dilated NES S/E 425.4

□ 23/13.724E/S NSHErettulF/biF lairtA □ Cardiomyopathy-Ischemic NEHS S/E 414.8

□ Bradycardia-Sinus/SSS/tachy-brady EHSN 427.81 □ Cardiomyopathy-Secondary NES S/E 425.9

□ Brady NOS, Atr Tach, Sinus Tach HSN S/E 427.89 □ 1.524E/S SEN)SSHI( mocH

□ 3.624E/S NSHEBBBL

□ 2.624NSHEkcolbimeH tfeL □ 9.314E/S SHENelbatS ,anignA

□ 16.724E/S NSHCAP □ Angina, Unstable NEHS S/E 411.1

□ 96.724E/S NSHCVP □ 10.414E/S SHENDAC

□ 4.624E/S NSHEBBBR □ S/P MI with Symptoms NEHS S/E 414.8

□ 1.724HEHCATV □ 18.54VE/S NSGBAC P/S

□ 28.54VE/S NStnetS/ACTP P/S

□ 1.424E/S NSHEcitroA

□ 0.424E/S NSHElartiM □ Pericardial Effusion E 423.9

□ 3.424E/S NSHEyranomluP □ Presurgical (List w/other Dx) S S/E V72.81

□ 2.424E/S NSHEdipsucirT □ Pulmonary HTN, primary ES 416.0

□ ** Check if Rheumatic □ Pulmonary HTN, secondary ES 416.8

□ Peripheral Vascular Disease A 443.9

□ 2.397NSohcE nbA □ Atherosclerosis w/Claudication A 440.21

□ 13.497E/S NSGKE nbA □ Other ________________________________________

□ 03.497E/S NSssertS nbA

**   Requested Location of Test:

____ North Office: 4160 Little York Road, Ste 20  ____ South Office:  7677 Yankee Street, Ste 120, Centerville

√ Ordering physician signature (no stamp) _______________________________________________________________________________

□ Check here to authorize cardiologist to change method of stress test or ABI if necessary.
CardioSD use only:   Scheduled by: __________    Faxed: ___________     Appt. Date: __________    Appt. Time: __________  Location:_______________
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