
 

Ordering Physician Name:        

Phone:       

Fax:            

E-mail:       

 

X_____________________________________________ 
Physician Signature [required for Medicare/Insurance Beneficiaries] 

Date of Request:      

Report Preference: ☐ Fax ☐ Mail ☐ Email 

Advanced Low Dose CT Order Requisition Form 

Patient:             Phone:            

Birth Date:         Age:       ☐ Male ☐ Female Insurance:        Auth:        

Blood Pressure:         Pulse:        Weight:             

CABG # of Vessels:       Stent # and vessels:         Creatinine:       Date:        

Chief Complaint: Diagnosis to be ruled out: Relevant ICD-10 (if known):  

                  

                  

            ☐ Dialysis / ESRD      ☐ Pacemaker 

Comments/Notes:       ☐ Hard IV 

Select procedure: 

Cardiac Procedures: 
  

☐ 71275 Chest CTA for PE (I26.99) ☐ 75571 Coronary Artery Calcium* ☐ 75635 CTA Aortagram w/ Run-off  

☐ 71275 Chest CTA for Aortic Dissection (I71.01)  ☐ 70498 Carotid CTA ☐ CT TAVR 

☐ 75574 Coronary CTA ☐ 75635 Renal CTA  

        ☐ Include 75580 FFRct ☐ 75572 Pre-EP Study no coronaries  

        ☐ Include 0623T Plaque Analysis ☐ 75573 Congenital Heart Disease Other:      

Chest Abdomen Pelvis Ab/Pelvis (combined) 

☐ 71250 w/o contrast  ☐ 74150 w/o contrast ☐ 72192 w/o contrast ☐ 74176 w/o contrast 

☐ 71260 with contrast ☐ 74160 with contrast ☐ 72193 with contrast ☐ 74177 with contrast 

☐ 71270 with & w/o contrast ☐ 74170 with & w/o contrast ☐ 72194 with & w/o contrast ☐ 74178 with & w/o contrast 

☐ 71271 Low Dose Lung Screening (w/o contrast)   

Spine: ☐ 72131 Lumbar w/o contrast ☐ Other:      

Urogram: ☐ with ☐ without ☐ with & w/o contrast ☐ with & w/o contrast  

Wellness Screenings/ Other Services *May be covered by Medicare with medical necessity 

☐ 75571 Coronary Artery Calcium* (Heart/CAC Scan) ☐ 93000 ECG/EKG 

☐ 77078 CT Bone Density/BMD* ☐ 93306 Complete Echocardiogram 

☐ 71250, 75571, 74176 Heart Body Scan ☐ 74263 Colon/Virtual Colonoscopy 

☐ 70490 CT Carotid scan w/o contrast 

☐ 71271 Low Dose Lung Screening (LDCT)* 

☐ 0126-T Carotid Health Check - CIMT 
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• Arrive 15 minutes prior to your NON-Contrast appointment or 

• Arrive 30 minutes prior to your CTA (contrast) appointment. 

• Wear comfortable clothing. Avoid clothing with metal buttons or decorations. 

• Bring this form, identification card, and your medical insurance card(s). 

 

• From the 110 FWY South, Exit Carson Street, head West 

– Left on Vermont Ave (traveling south), Right on 

220th Street 

– On 220th, turn right into fourth driveway (almost 

to Normandie), See CT Scanner and parking straight 

ahead 

Or 

– Left on Normandie Ave (traveling south), 

Left on 220th Street 

– On 220th, turn left into first driveway, See CT Scanner and 

parking straight ahead 

• Proceed to Saint John’s Building (south west 

area of medical center campus) 

• Convenient FREE RESERVED Parking, Just Steps 

from Entrance of Building - CT Scanner 

 

 

 

 

General Instructions for All CT Imaging 
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CT Scanner Saint John’s Building Directions 

Research Park Drive, Torrance CA 90502 




