X-RAY TEST SCHEDULING SHEET

[just do what's marked]

PATIENT NAME: __________________________________________________

-------------------------------------------------------------------------------------------------

TEST
· MRI AT ETMC / CARTHAGE

· VENOUS DOPPLER STUDY OF  ____________  LEG AT GSMC / M


· CT SCAN AT GSMC/M


· MRI at GSMC/ M  
         

· BONE SCAN AT GSMC / M


· MRI at OPEN IMAGING / LONGVIEW


· OTHER :___________________________________________
------------------------------------------------------------------------------------------------------

SIDE

Left

Right

------------------------------------------------------------------------------------------------------------------

SITE:

· KNEE

· SHOULDER

· PELVIS

· OTHER : ___________________________________________

-----------------------------------------------------------------------------------------------
WORKING DIAGNOSIS

· MEDIAL MENISCUS TEAR 717.2

· LATERAL MENISCUS TEAR 717.43

· ANTERIOR CRUCIATE LIGAMENT TEAR 717.83

· IMPINGEMENT / SUBACROMAL BURSITIS 726.10

· ROTATOR CUFF TEAR 727.61

· OTHER :__________________________________________
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