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Rule out / History of / Question of

Mammography
O Bilateral O Left O Right

[ Screening 3D Mammo: Excl. Shelton & Orange

[ Diagnostic 3D Mammogram
Trumbull, Stamford, Wilton ONLY

[ Stereotactic Breast Biopsy: Trumbull ONLY
O Bilateral O Left O Right

[ Approval of add’l diagnostic mammogram,
ultrasound, image- guided biopsy or cyst
aspiration, as indicated by the Radiologist,
for the left, right or bilateral breasts.

Breast Ultrasound
O Bilateral O Left O Right

[ Screening: Trumbull, Stamford, Wilton ONLY
[ Diagnostic: Trumbull, Stamford, Wilton ONLY
[0 US-Guided Cyst Aspiration:

Stamford, Trumbull, Wilton ONLY
[0 US-Guided Breast Biopsy

Stamford, Trumbull, Wilton ONLY

Breast MRI

Fairfield, Stamford, Trumbull, Wilton ONLY
O Bilateral O Left O Right

O MRI-Guided Breast Biopsy

O Fast Breast MRI (SELF-PAY ONLY)

Bone Densitometry
O DEXA: Trumbull, Stamford, Stratford, Wilton ONLY

Diagnostic X-Ray

O skull

O Cervical Spine

O Thoracic Spine

O Lumbar Spine

[ Scoliosis Series: EXCL. Shelton, Orange
O Sinuses

O Chest

O Ribs

O Abdomen

O Pelvis

O Extremity: O Left [ Right (Please specify)

[ Metastatic Series
O Other: (Please specify)

Ultrasound

O Abdomen

O Abdomen w/Elastography
O Aorta

O Appendix

O Inguinal Hernia

O Umbilical Hernia

[ Retroperitoneal (Kidneys)

[ Extremity (Non-vascular)
O Bilateral O Left O Right

O Scrotum

O Thyroid

[ Soft Tissue Neck
O Thyroid FNA
Pelvic:

O Transabdomnial
O Transvaginal
Doppler:

O carotid

O Venous Extremity - DVT
O Bilateral O Left ORight
OArm OlLeg

[ Arterial Extremity
O Bilateral O Left I Right
OArm OlLeg

O Abdominal

O Mesenteric Ischemia
[ Renal Artery Stenosis
Pediatric:

O spine

O Hips

O Brain

O Pylorus

O Appendix

Fluoroscopy Trumbull ONLY
O Upper Gl Series

O small Bowel Series

O Esophagram

O Other: (Please specify)

CT Scan Excluding Wilton and Orange
Neuro:

O Brain

O Neck

[ Orbits

[ Temporal Bones

Sinuses:
O Full (Coronal and Axial)
O Limited

Spine: 03D
O Cervical
O Thoracic
O Lumbar

Chest:

[ Chest

O Low Dose Chest

[ Lung Screen

O CTPA Pulmonary Embolism Protocol
[ High Res (Interstitial Lung Disease)
[ Calcium Score: Stamford, Shelton, Trumbull ONLY
O Coronary CTA: Shelton ONLY

Abdomen / Pelvis:
O Abdomen and Pelvis
O Volumen (CT Enterography)
O Hematura Protocol [ 3D
[ Liver Mass Protocol
O Abdomen Only
O Pelvis Only
O Urinary Stone Localization
[ Extremities

OLeft ORight O3D
[ AAA Protocol
OcTA

O Runoff
[ Other: (Please specify)

Nuclear Medicine

Trumbull ONLY

[ Bone Scan - Whole Body

[ Bone Scan - Three Phase

[ Gastric Emptying

[ HIDA Scan

[ HIDA Scan with CCK

O Liver/Spleen Scan

[ Hemangioma Scan

[ Lung Scan V/Q

[ Parathyroid Scan

[ 1-123 w/Uptake Thyroid Scan

O Technetium Thyroid Scan

[ 1-123 Whole Body Scan

[ 1-131 Whole Body Scan

[ 1-131 Thyroid Treatment

[ Renal Scan - Split Function

[ Renal Scan with Lasix

[ Renal Scan with Vasotec (hypertension)
[ Renal DMSA Scan

[0 MUGA Scan

O Gallium Scan

O Infection Imaging - WBC Scan

O Infection Imaging - WBC/Marrow Scan
O Inium 11l - WBC Scan

O Octreotide Scan

[ MIBG Scan

[ Single Bone/Joint (Specify body part)
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