
OUTPATIENT RADIOLOGY 
(Non-scheduled Procedures) 

        Phoenix: (877)5-HEART-0 (877-543-2780) Fax: (602) 251-8754 
Tempe St. Luke’s: (480)784-5605 Fax: (480) 784-5608 

 

□ St. Luke’s Medical Center □ Tempe St. Luke’s Hospital 
 

□ Regular □ Urgent □ STAT 

COM22524   SLMC Rad 3/ March 10 
 

Full Legal Name: 
(Print) 

Patient Address: 
City, State, Zip Code 
 

Patient Phone Home /Cell: 
(        )                               / (       )                     

Date of Birth:      /      /            Sex:   □ Male    □  Female 
 

Ordering Physician (please PRINT): 

 
Ordering Physician’s phone number & fax number: 
(        )                                / (        ) 

Insurance Company: 

Insurance Phone Number:   (        ) 

Policy Number: 

History, Signs, Symptoms & Diagnosis Code (ICD9) (Required for each test): 
1. 
 
2. 
 

PHYSICIAN:  Please check the requested exam(s) below. Any questions call the number above for the selected facility. 
   

PATIENT:   Please bring your original order form, driver’s license (or picture ID) and insurance information for registration.  
Our Radiology Department is open for walk-ins Mon-Friday from 6:30am-5pm.  See back for directions to selected facility        
and information. 

RADIOLOGY Code √ RADIOLOGY Code √ RADIOLOGY Code √ 
         

Chest (1 view) 71010   Pelvis 72170   SI Joints 72202   

Chest (PA/Lat) 71020   Hip Unilateral                 RT/LT 73510   Sacrum Coccyx 72220   

Ribs Unilateral                RT/LT 71100   Hips Bilateral 73520   Scoliosis Study 72090   

Ribs Bilateral w/ 1 v chest 71101   Femur                            RT/LT 73550   Entire Spine Study 72010   

KUB/ Abdomen (1 view)  74000   Knee   (2 v)                    RT/LT 73560       

Abdomen(2v) Flat & Upright 74020   Knee Comp (3 v)           RT/LT 73562   Skull 70260   

Acute Abdominal Series (3 v) 74022   Knee (4v) w/ patella 73564   Skull ltd. (2v) 70250   

    Bilateral Stand Knees 73565   Nasal Bones 70160   

Sternoclavicular Joints 71130   Tibia/Fibula                    RT/LT 73590   Sinuses 70220   

AC Joint                        RT/LT 73050  Ankle Ltd.  (2v)              RT/LT 73600  Sinuses Ltd. (2v) 70210  

Sternum 71120   Ankle Comp  (3v)           RT/LT 73610   Facial Bones 70150   

Clavicle                         RT/LT 73000   Foot Ltd.  (2v)                RT/LT 73620   Mandible Comp 70110   

Scapula                         RT/LT 73010   Foot Comp  (3v)            RT/LT 73630  Orbits 70200   

Shoulder Comp (3v)      RT/LT 73030   Calcaneus                     RT/LT 73650       

Shoulder Ltd.(1 v)         RT/LT 73020   Toe       1/2/3/4/5           RT/LT 73660   Metastatic Bone Survey 76062   

Humerus                       RT/LT 73060       Bone Age Survey 77072   

Elbow Comp  (3/4v)      RT/LT 73080   Cervical Spine (2v) 72040  Leg Length Study 77073   

Elbow Ltd. (2v)             RT/LT 73070   C Spine w/ flex/ext (7v) 72052  Babygram (nose to rectum) 76010   

Forearm                        RT/LT 73090   C Spine Complete (5 v) 72050  Infant Upper Extremity (2v) 73092  

Wrist Comp  (3/4v)       RT/LT 73110  Soft Tissue Neck 70360  Infant Lower Extremity (2v) 73592  

Wrist (2v)                      RT/LT 73100  Thoracic Spine (3 v) 72072  Infant Pelvis & Hips  (2v) 73540  

Hand  (2v)                     RT/LT 73120  L-Spine (2v)  ap&lat 72100     

Hand Comp (3 v)          RT/LT 73130  Lumbar Spine Complete (5v) 72110  

Fingers      1/2/3/4/5     RT/LT 73140  Lumbar Spine w/ flex/ ext (7v) 72114  

      

OTHER/NOTES: 

 
Physician’s Signature:  _________________________________________________________________ Date: _________________________ 



 
INSTRUCTIONS FOR RADIOLOGY EXAMS 

 
Thank for choosing St. Luke’s Medical Center/Tempe St. Luke’s. We strive to provide you with not only a 

state-of-the-art Imaging Services Department, but with the compassionate quality care you deserve.  If you have any 
questions regarding your x-ray please feel free to ask your physician or contact St. Luke’s at (877)5-HEART-0 (543-2780) 

or Tempe St. Luke’s at (480) 784-5605.  For your routine x-ray there is no prep needed.     
 
 

 

Thank you for choosing St. Luke’s/Tempe St. Luke’s 

TO REORDER THESE FORMS PLEASE CALL (602) 251-8757 
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