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E Adenoids
[J Pit. Fossa
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I Mandible
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SKELETAL SURVEY

fl Metastatic Series
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SPINE & PELVIS

tr Cervical Spine
D Dorsal Spine
A Scoliosis Series
D Lumbar Spine (3 views)

tr Lumbar Spine (5 views)
(with obliques)

f L/S Spine, Pelvis &
S.l. Joints

tl Sacrum & Coccyx
tl S.l. Joints
D Pelvis & Hips

UPPER EXTREMITIES
tr E Shoulder
Itr E Clavicle

Neck
Thyroid
Abdomen
Female Pelvis
(includes transvaginal
unless contraindicated)

BreasttstrtrBilateral

Obstetrical

E Nuchal Translucency (lPS)
E Testes / Scrotum

Prostate/Bladder
E Transrectal

(includes ultrasound of Kidneys)

I Transabdominal
(includes ultrasound
of Kidneys)

E Other

MUSCULOSKELETAL
B E Shoulder
E E Elbow
B E Knee
ts E Ankle
E E Achilles Tendon

ts E Foot
[ [ Plantar Fascia
E E Wrist&Hand
[] E Carpal Tunnel
E E Other
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Echocardiogram

Holter Monitoring

A 24 Hrs D 48 Hrs

Carotid Doppler

Peripheral Arterial O Peripheral Venous

B E Lower Limb B E Lower Limb

E E Upper Limb ts B Upper Limb

D G.B.

E Ba. Swallow

tr G.l. Series (Upper)

tr G.l.Small Bowel

E Colon-Air Contrast

E S.B.F.T.
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MISSED APPOINTMENTS, NOT CANCELLED WITH AT LEAST 24 HR. PRIOR NOTICE, MAY RESULT IN A $5O.OO PATIENT CHARGE.
IF YO.J ACE LATE OR ruOf PN_CJPE-NI-Y PREPARED YOU MAY HAVE TO REBOOK. PHONE IF YOU ARE UNABLE TO KEEP THE APPOINTMENT.


