
YOU MUST PRESENT THIS ORDER 
AT THE TIME OF YOUR APPOINTMENT 

SEE EXAM PREPARATIONS ON 
REVERSE SIDE 
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1120302 

1200 J.D. ANDERSON DR. 
MORGANTOWN, WV 26505 

CENTRAL SCHEDULING (304) 285-2250 
MHMC FAX (304) 598-1677

I DATE AND TIME OF APPOINTMENT 

PATIENT NAME 

IMAGING SERVICES 

PHYSICIAN ORDER FORM 

BIRTH DATE 
----------------- -------

SOC I AL SECURITY# PHONE# 
------------ -----------

REQUESTED EXAM (Be Specific) _____________________ _
*(Please see appropriate exam prep on reverse side and check for patient instruction) 

DIAGNOSIS/SYMPTOMS ________________ ICD10 code: ___ _ 

□ Perform Creatinine, if necessary. (For all IV contrast exams (CT, MRI, IVP, etc.)
□ Access/De-access Power Port, using saline flush and heparin flush, as per policy.
□ Please perform US Breast/Elastography, if necessary.
□ Please perform both Transvaginal and Transabdominal US Pelvis scanning, if necessary.
□ Please perform pre-screening MRI exams, if necessary (based on patient screening)

**For all invasive biopsy or drainage procedures, please submit the invasive procedure order form

CREATININE _________ (IF REQUIRED) INSURANCE ________ _ 

PRE-AUTHORIZATION # CPT AUTH'D 
---------- ----------

CLINICAL DECISION SUPPORT# __________ _ SCORE 
---

PRIMARY CARE PHYSICIAN 
------------------

0 RD ERIN G PHYSICIAN SIGNATURE MD/DO 

CARDIO-PULMONARY/NEUROLOGICAL (MGH ONLY) 

PULMONARY LAB CARDIAC ECHO/CARDIAC STRESS LAB 

PFT (INCLUDES SPIROMETRY AND MW) 2-D ECHO

LUNG VOLUMES STRESS ECHO 

DIFFUSING CAPACITY (DLCO) TRANSESOPHAGEAL ECHO 

FULL PFT (INCLUDES ALL OF ABOVE) CARDIOLITE STRESS TEST (Patient walks on treadmill) 

SPIROMETRY (WITH OR WITHOUT) REGULAR STRESS 

MAXIMUM VOLUME VENTILATION (MW) CHEMICAL CARDIOLITE STRESS (Patient Non-walking) 

MAXIMUM RESPIRATORY PRESS. THALLIUM STRESS 

EXERCISE I (SIMPLE) HOLTER MONITOR (24 HR) 

EXERCISE II (INCLUDES METABOLIC CART) EVENT MONITOR 

INDIRECT CALORIMETRY TILT TABLE 

ABG (ARTERIAL BLOOD GAS) NEUROLOGICAL 

ABG (WITH EXERCISE) EEG - AWAKE □ EEG - ASLEEP

SOME INSURANCES REQUIRE PRE-AUTHORIZATION OR 
Patient Label Area 

PRE-CERTIFICATION, PLEASE CHECK WITH PATIENT'S 
INSURANCE PRIOR TO SCHEDULING APPOINTMENT 
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