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MOBILE X-RAY
ORDER FORM

NPI 1467161786 - FAC86504

Patient Information
Name: ‘
Last First

D.0.B: / / Sex (M [JF
Address:

City State Zip
Phone:
Ordering Physician/Facility
Name:
NPI:

Phone:
Portable X-Ray Procedures:

Fax:

Modern Mobile Radiology

Phone: (800) 717-7866

eFax:+1(818) 812-5998

modernmobileradiology.com

Email: Info@modernmobileradiology.com

Exam Date:

Stat[]

Insurance Information (send copy of patient’s insurance

card when faxing this referral)
Medicare #:

Medicaid #:

Other insurance:

Policy #:

Cash:[]

Note:

All orders serviced by Modern Mobile Radiology are warranted at the time of service due to one or more of the reasons provided. patient immobility, ERSD,
cognitive impairment, and the benefit of mobile diagnostic out weighs the risk of exposure to the public or to the patient.

HEAD/NECK

OOrbits Complete, 4 views (70200)

OMandible Complete, 4 views (70110)

OFacial Bones Complete, 3 Views (70150)

[ONasal Bones Complete, 3 views (70160)

OSinuses, Paranasal Complete, 3 views (70220)

OSkull Complete, 4 views (70260)

OOther Views:

CHEST/RIBS

OChest Single View (71045)

OChest 2 Views (71046)

ORibs Unilateral, 2 Views (71100) RtO LtO
ORibs Bilateral, 3 Views (71110)

OSternum, 2 Views (71120)
OSternoclavicular Joint, 3 Views (71130) RtO LtO Both O
OOther Views:

SPINE

OCervical Spine, 3 Views (72040)

OThoracic Spine (72070)

OLumbar Spine (72100)

[OSacrum & Coccyx, 2 Views (72220)

OSacroliliac Joint, 3 Views (72202) RtO LtO Both O

OOther Views:

Diagnosis/ICD

Reasons for Portability (check all that apply):

OBedridden due to illness OODementia
OChronic disease OFall risk/status post fall
OContact isolation Oinjury

OContinuous IV
administration

Physician’s Signature

OMedication: Strict requirement of

UPPER EXTREMITIES

OClavicle, 2 Views (73000)
OScapula, 2 Views (73010)
OShoulder Complete, 2 Views (73030)
OHumerus, 2 Views (73060)
OElbow, 3 Views (73080)
OForearm, 2 Views (73090)
OWrist Complete, 3 Views (73110)
OHand, 3 Views (73130)
OFingers (s), 2 Views (73140)
OOther Views:

LOWER EXTREMITIES

OHip Unilateral, 2 Views (73502)
[OHip Bilateral, 2 Views (73521)
OFemur, 2 Views (73552)
OKnees Complete, 3 Views (73562)
OTibia and Fibula, 2 Views (73590)
OAnkle Complete, 3 Views (73610)
OFoot Complete, 3 Views (73630)
OHeel, 2 Views (73650)
OToes, 2 Views (73660)
OOther Views:

ABDOMEN & PELVIS

OAbdomen, 1 View (74018)
OAbdomen, 2 Views (74019)
OPelvis, 1 View (72190)
OOther Views:

OMedication: adverse side effects
CMentally challenged
OPneumonia

[0Oxygen dependent

Date

RtO
RtO
RtO
RtO
RtO
RtO
RtO
RtO
RtO

RtO

RtO
RtO
RtO
RtO
RtO
RtO
RtO

Lt
Lt
Lt
Lt
Ltd
Lt
Ltd
Lt
Lt

Lt O

Lt O
Lt
Lt
Lt
Lt
Lt
Lt

Both O
Both O
Both O
Both O
Both O
Both O
Both O
Both O
Both O

Both O
Both O
Both O
Both O
Both O
Both O
Both O

OSenile/confused
OUnresponsive
OWeakness/fralil
OOWheelchair bound






