
Patient	  Last	  Name: Patient	  First	  Name:

Date: Requested	  Scan	  Date:

Stat/Pre-‐op	  Patient: DOB: Last	  4	  Digits	  SS	  #

Practice	  Name: Ordering	  Physician:

Practice	  Address: Physician	  Signature:

Practice	  Fax: Practice	  Telephone:

PET	  Rest	  and	  Stress	  Myocardial	  Perfusion	   J2785 Lexiscan
with	  Wall	  Motion	  and	  EF	  with; A9555 Stress:	  Rubidium	  82	  up	  to	  60	  mCi
Stress	  Test A9555 Rest:	  Rubidium	  82	  up	  to	  60	  mCi

I24.1 POSTMYOCARDIAL	  INFARCTION	  SYNDROME
I24.0 ACUTE	  CORONARY	  OCCLUSION	  WITHOUT	  MYOCARDIAL	  INFARCT
I43 CARDIOMYOPATHY	  IN	  DISEASE	  CLASSIFIED	  ELSEWHERE
I20.8 ANGINA	  DECUBITUS
I20.1 PRINZMETAL	  ANGINA
I20.8 OTHER	  AND	  UNSPECIFIED	  ANGINA	  PECTORIS
I25.10 CORONARY	  ATHEROSCLEROSIS	  OF	  UNSPEC	  TYPE	  OF	  VESSEL	  NATIV
I25.10 CORONARY	  ATHEROSCLEROSIS	  OF	  NATIVE	  CORONARY	  ARTERY
I25.810 CORONARY	  ATHEROSCLEROSIS	  OF	  AUTOLOGOUS	  VEIN	  BYPASS	  GR
I25.810 CORONARY	  ATHEROSCLEROSIS	  OF	  NONAUTOLO	  BIOLOGICAL	  BG
I20.9 OTHER	  AND	  UNSPECIFIED	  ANGINA	  PECTOSIS
I45.0 RIGHT	  FASCICULAR	  BLOCK CONGESTIVE	  HEART	  FAILURE	  UNSPECIFIED
I44.30 UNSPECIFIED	  ATRIOVENTRICULAR	  BLOCK I50.32 CHRONIC	  DIASTOLIC	  HEART	  FAILURE
I48.91 ATRIAL	  FIBRILLATION R55 SYNCOPE	  AND	  COLLAPSE
I50.9 CONGESTIVE	  HEART	  FAILURE	  UNSPECIFIED R00.2 PALPITATIONS
I50.1 LEFT	  HEART	  FAILURE R06.02 SHORTNESS	  OF	  BREATH
I50.20 UNSPECIFIED	  SYSTOLIC	  HEART	  FAILURE R06.2 WHEEZING
I50.21 ACUTE	  SYSTOLIC	  HEART	  FAILURE R06.00 RESPIRATORY	  ABNORMALITY	  OTHER
I50.22 CHRONIC	  SYSTOLIC	  HEART	  FAILURE R07.82 INTERCOSTAL	  PAIN	  
I50.23 ACUTE	  ON	  CHRONIC	  SYSTOLIC	  HEART	  FAILURE
I50.30 UNSPECIFIED	  DIASTOLIC	  HEART	  FAILURE
I50.31 ACUTE	  DIASTOLIC	  HEART	  FAILURE
I50.32 CHRONIC	  DIASTOLIC	  HEART	  FAILURE
I50.33 ACUTE	  ON	  CHRONIC	  DIASTOLIC	  HEART	  FAILURE
I50.40 UNSPECIFIED	  COMBINED	  SYSTOLIC	  AND	  DIASTOLIC	  HEART	  FAILURE
I50.41 ACUTE	  COMBINED	  SYSTOLIC	  AND	  DIASTOLIC	  HEART	  FAILURE
I50.42 CHRONIC	  COMBINED	  SYSTOLIC	  AND	  DIASTOLIC	  HEART	  FAILURE
I50.43 ACUTE	  ON	  CHRONIC	  COMB	  SYSTOLIC	  AND	  DIASTOLIC	  HEART	  FAIL
I48.2 CHRONIC	  ATRIAL	  FIBRILLATION
R07.9 UNSPECIFIED	  CHEST	  PAIN
I25.3	   ANEURSYM	  OF	  HEART
D86.9 SARCOIDOSIS
I48.0 PAROXYSMAL	  ATRIAL	  FIBRILLATION
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Primary	  Diagnosis

Examination:

1
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List	  Diagnosis	  Code(s)	  for	  PET	  MPI
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Diagnosis	  For	  Pharmacologic	  Stress
I50.9

Cardiac	  Imaging,	  Inc.,	  is	  an	  ACR	  accredited	  imaging	  provider.
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Please	  List	  Diagnosis	  Code(s)	  for	  
Pharmacologic	  Stress

Physician Ordering Form
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800.998.2035    www.cardiacscan.org



Cardiac	  Imaging,	  Inc.,	  is	  an	  ACR	  accredited	  imaging	  provider.


