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Easy Scheduling Form

PRESCRIPTION
Fax: 727.563.0614

Email: Scheduling@spmti.com

* REQUIRED INFORMATION *
Today’s Date:

Patient Name:
Date of Birth:
Phone:

Alt. Phone:

[1 Would you like us to obtain authorization?

**41LL ORDERS MUST BE SENT WITH CLINICAL
DOCUMENTATION & PROGRESS NOTES
TO INITIATE AUTHORIZATION! **

Primary Insurance
Policy/Claim #

Group#
Secondary Ins.
Policy #
Group #

Symptoms / Diagnosis (ICD 10)

O MRI O MRA O W& W/OIV Contrast [1 W/O
L R

U Brain 4 Hip Q a
aDTI U Shoulder a ad
U SWI U Brachial Plexus a ad
U Neuroquant O Bicep at Elbow a a
UIAC's U Bicep at Shoulder a a
U Pituitary U Hand a Qa

O Orbits U Wrist a Q

O Cervical U Elbow a a

O Neck (Soft Tissue) U Knee a Qa

O Thoracic O Ankle a a

O Lumbar U Foot UHind OMid QFore O QO

O Abdomen aT™J

QPelvis U MR Enterography

U Other:

Ultrasound

U Abdomen .

QRUQ Extremity

U Kidneys U Arterial QL R OLower QUpper

UAorta U Venous UL UR WLower WUpper

UoB

U Pelvis

U Transvaginal Pelvic US

U Carotid

U Scrotum w/Doppler

0 Thyroid U Other:

Echocardiogram

U Echocardiogram CPT 93306

O CT 0O CTA 0OIV Contrast

O With O W/O

X-Ray - Write order below - Specify # of views

U Cardiac Scoring

Physician’s Signature Date

) U Upper Ext.
Q Brain aL aRr (Specify Area)
UIAC's
QOrbits U Lower Ext.: _
Q Chest aL ar (Specify Area)
O High Res. Chest U Cervical
O Low Dose Chest U Thoracic
QO Abdomen U Lumbar
U Pelvis U Neck (Soft Tissue)
U CT Enterography U Other:
QO Urogram
Q Sinus
Q Stealth Sinus
NOTE TO TECHNOLOGIST:

Physician’s Printed Name
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