
 

CT OUTPATIENT RADIOLOGY 
To Schedule Exams Call:  

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 

COM22522   SLMC Rad#1/ March 10 
 

Patient Full Legal Name: 
(Print) 

Patient Address: 
City, State, Zip 

Patient Phone Home/Cell: 
(          )                                      / (          )                       

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

Ordering Physician:  
(Print) 

Ordering physician’s phone number & fax number: 
Phone: (          )                                      Fax: (          ) 

Insurance Company: Insurance Company Phone Number:  (          )  

Policy Number: Auth: 

History, Signs, Symptoms (Required for each test): Diagnosis Code (ICD9) 
 

PHYSICIAN:  Please check the requested exams below.  Mark appropriately with left / right and Contrast type (Oral or IV Contrast or both).   Please call the chosen facility at 
the number above and fax order to that facility.  Patients should present the original order to registration upon arrival. 

 

PATIENT:  Please review your orders and preparation instructions on back of this form; any questions please call chosen facility at number listed above Mon-Fri, 8AM-5PM.  
Please bring your original order form, driver’s license (or picture ID) and insurance information.  Please arrive 30 minutes prior to your appointment to assure that there is little 
or no delay for your scheduled procedure.  
 

COMPUTED TOMOGRAPHY CODE COMPUTED TOMOGRAPHY   CODE COMPUTED TOMOGRAPY CODE 

BRAIN/HEAD CHEST UPPER EXTREMITY 
Brain / Head  W/O 70450   Chest W/O Contrast 71250   Shoulder      RT  /  LT    WO Contrast 73200  

Brain / Head  W/WO Contrast 70470   Chest W/Contrast 71260   Shoulder      RT  /  LT    W/WO 73202  

Facial Bones W/O 70486  Chest W/WO Contrast  71270   Humerus      RT  /  LT    WO Contrast 73200  

Facial Bones W/WO 70488  Chest PE 71275   Humerus      RT  /  LT    W/WO 73202  

   Chest High Resolution 71250   Elbow           RT  /  LT   WO Contrast 73200  

ORBITS     Elbow           RT  /  LT    W/WO 73202  

Orbits W/O Contrast 70480  CTA   Forearm        RT  /  LT    WO Contrast 73200  

Orbits W/Contrast 70481  CTA Chest W/Contrast 71275  Forearm        RT  /  LT    W/WO 73202  

Orbits W/WO Contrast 70482   CTA Abdomen W/Contrast 74175  Wrist            RT  /  LT    WO Contrast  73200  

   CTA Runoff 75635   Wrist            RT  /  LT    W/WO 73202  

SINUS CTA Comprehensive Cardiac 75574   Hand            RT  /  LT    WO Contrast 73200  

Sinuses W/O Contrast 70486   CTA Carotids 70498   Hand            RT  /  LT     W/WO 73202  

Sinuses W/Contrast 70487          

Sinuses W/WO Contrast 70488   ABDOMEN    LOWER EXTREMITY 

   Abd W/O Contrast 74150  Hip              RT  /  LT     WO Contrast 73700  

NECK   Abd W/IV Contrast 74160   Hip              RT  /  LT     W/WO 73702  

Soft Tissue Neck W/O 70490   Abd W/Oral Contrast 74160   Femur          RT  /  LT    WO Contrast 73700  

Soft Tissue Neck W/Contrast 70491   Abd WO & W/Oral & IV 74170   Femur          RT  /  LT    W/WO 73702  

Soft Tissue Neck W/WO Contrast 70492  3 Phase Liver W/Contrast 74160   Knee            RT  /  LT    WO Contrast 73700  

      Knee            RT  /  LT    W/WO 73702  

SPINE CERVICAL PELVIS Lower Leg   RT  /  LT   WO Contrast 73700  

C Spine W/O 72125  Pelvis W/O Contrast 72192  Lower Leg   RT  /  LT   W/WO 73702  

C Spine W/WO 72127  Pelvis W/IV Contrast 72193  Ankle           RT  /  LT   WO Contrast 73700  

   Pelvis W/Oral Contrast 72193  Ankle           RT  /  LT    W/WO 73702  

SPINE LUMBAR Pelvis WO & W/Oral & IV 72194  Foot             RT  /  LT    WO Contrast 73700  

L Spine W/O Contrast 72131     Foot             RT  /  LT    W/WO 73702  

L Spine W/WO Contrast 72133  ABDOMEN & PELVIS    

   Stone Protocol Abd/Pel 74176     

SPINE THORACIC Abd & Pelvis WO 74176     

T Spine W/O Contrast 72128  Abd & Pelvis W/Contrast 74177  BUN 84520  

T Spine W/WO Contrast 72130  Abd & Pelvis WO & W/Contrast 74178  Creatinine 82565  

FOR OFFICE USE ONLY: 
 

Appt. Date: _______ 
 

Time: ____________ 

 
Physician Signature: _______________________________________________________________________________________Date:__________________ 

INSTRUCTIONS FOR RADIOLOGY EXAMS 



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.  Below you will find instructions to help you in preparing for your 
diagnostic exam. If you have any questions about theses instructions, please feel free to ask your physician or contact SLMC at  
(877)5-HEART-0 (877-543-2780) or contact TSL at (480) 784-5605. If you are taking Glucophage, Glucovance, or Metformin, and blood 
thinners (aspirin) notify our department in advance for special instructions.      
 

CT/Cat Scan 
 Notify your physician if you are allergic to iodine or shell fish prior to scheduling the exam. 
 Abdomen / Pelvis, (with oral &/or IV contrast):   

Please do not eat or drink after midnight or at least 4-6 hours prior to exam (Brushing teeth is permitted).  
 Please pick up oral contrast prior to your exam: contrast can be picked in Radiology Department, 2nd Floor of SLMC 8:30am-5:00pm daily. To 

receive the contrast you must bring your order with you.  
 CT’s and Angiograms of Head, Neck, Chest, Abdomen, Pelvis, and Extremities with IV contrast; NPO for at least 4-6 hours prior to exam.   
 Oral contrast, please drink contrast 2 hours prior to arrival. 
   

Exams with IV Contrast  
 Do not take Glucophage or Metformin for 48 hour after the exam. 
 Patients 55 years of age and over must have labs completed (Creatinine & BUN) within the last 30 days. 
 Patients that are being treated for diabetes, renal or cardiovascular disease should have labs completed (Creatinine & BUN) within the last 30 

days.  
 If results are not available in advance, labs will be drawn day of exam. This could delay your procedure.  
 CT’s and Angiograms of Head, Neck, Chest, Abdomen, Pelvis, and Extremities with IV contrast; Nothing to eat or drink for at least 4-6 hours prior 

to exam.   
 CT’s Abdomen and Pelvis for Stone Protocol and ALL CT’s without IV or Oral contrast:  NO PREP REQUIRED 

 

 

Thank You for Choosing St. Luke’s/Tempe St. Luke’s 
TO REORDER THESE FORMS PLEASE CALL (602) 251-8757
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