
 Imaging Department 
79-1019 Haukapila Street, Kealakekua, HI 96750  
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Office:  
808.322.4490 
 

FAX:  
808.322.4576 
 

Apt Date:                          
 _______/______/______ 
 

 

Apt Time:                                  
  ______:_______. AM/PM 

Please fax the request to the Imaging Department to schedule 
Last 

 

First MI  DOB: 
______/______/___
__ 

 
 Insurance CO. Policy#, Group#  Authorization # Best Contact# and Emergency Contact# 

  REQUIRED- Dx/Clinical Hx, Sign & Symptoms (No R/O, Status Posts. Trauma) Main Question you want answered by this test  

 Ordering Provider (Signature):  Print Name and if STAT Provider’s Cell #   Date: ______/______/_______ 

 Please Specify the Contrast: No 
IV/Oral 

IV Oral Arthrogram 

 

STAT Read:    

For STAT, needs ordering 
provider direct contact, 
otherwise, it’s not STAT 

_ 73050 A/C Joint  
_ 73030 Shoulder 
_ 73000 Clavicle 
_ 73060 Humerus  
_ 73080 Elbow  
_ 73090 Forearm 
_ 73100 Wrist  
_ 73130 Hand  
_ 73140 Finger/Digit: _____ 
_ 71020 Chest (2V)  
_ 71101 Ribs  
_ 74020 Abdomen Acute  
_ 74000 Abdomen Supine  
_ 72170 Pelvis 
_ 73510 Hip  
_ 73550 Femur  
_ 73562 Knee  
_ 73610 Ankle  
_ 73630 Foot  
_ 73660 Toes/Digit:_______ 
 

R / L 
R / L 
R / L 
R / L 
R / L 
R / L 
R / L 
R / L 
R / L 
 
R / L 
 
 
 
R / L 
R / L 
R / L 
R / L 
R / L 
R / L 
 
 
 

_ 72050 Cervical 5V 
_ 72052 Cervical (Flex/Ext.)  
_ 72070 Thoracic 
_ 72100 Lumbar 2-3V 
_ 72110 Lumbar 5V 
_ 72114 Lumbar (Flex/Extend)  
_ 72220 Sacrum/Coccyx  

_ 74280 Barium Enema Air 
_ 74220 Esophagram Barium  
_ 74230 Modified Barium Swallow  
_ 74250 Small Bowel Series  
_ 74246  Upper GI  
_ 74247  Upper GI with SBFT  
_36598 Central venous Cath Check 

 
 _ 70450-70  Head (Brain)  
 _ 70480-82  IAC’s (Temporal Bone)  
 _ 70486-88  Maxillofacial  
 _ 70486  Sinuses  
 _ 70490-92  Neck (Soft Tissue)  
 _ 70125-27  Cervical Spine 
 _ 72128-30  Thoracic Spine 
 _ 72131-33  Lumbar Spine 
 _ 75571 CT Calcium Score w/o 
 _ 71250-70  Chest 
 _ 71271 Low Dose Lung CA Screen 
 _ 71250 HR Chest  
 _ 74176  ABD/P without contrast 
 _ 74177 ABD/P with contrast              
 _ 74178 ABD/P W&WO contrast 
 _ 74178 Enterography 
 _ 74178 Urogram 
 _ 74177 Extremity (Specify Site) 
      ____________________ R  /  L 

_70496 CTA Head (Circle of Willis)  
_70498 CTA Neck (Carotids/Verts)  
_71275 CTA Chest (PE ) 
_73206 CTA Upper Extremity  
_75635 CTA Aorta with Runoff    
_73706 CTA Lower Extremity 
_74175 CTA Renal/Abdomen 
_* 75574 CTA Coronary Heart w/wo 
     (Requires a Cardiologist consult       
before ordering.) 
  

 
_ 70551-53 Head 
_70543 Soft Tissue Neck 
_ 72141-56 Cervical Spine  
_ 72146-57 Thoracic Spine  
_ 72148-58 Lumbar Spine 
_ 71550-52 Chest 
_ 77047-49 Breast 
_ 74181-83 Abdomen / MRCP 
_ 74181 Entrography 
_ 72195-97 Pelvis 
_ 73221-23 Shoulder  
_ 73221-23 Elbow  
_ 73221-23 Wrist  
_ 73218-20 Hand 
_ 73721-23 Hip  
_ 73721-23 Knee 
_ 73721-23 Ankle  
_ 73718-20 Extremity  
    (Non-Joint):_____________ 
 

 
_ 70544 Head (Circle of Willis)  
_ 70547 Neck 
_ 71555 Chest 
_ 74185 Aorta  
_ 73725 Extremity  
 

 
 
 
 
 
 
 
 
 
 

R / L 
R / L 
R / L 
R / L 
R / L 
R / L 
R / L 
R / L 
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Kona Community Hospital is part of the  
West Hawaii Region, Hawaii Health Systems Corp. 

Imaging Department 
79-1019 Haukapila Street, Kealakekua, HI 96750  

 
 
Patient First Name: _____________________       Patients Last Name: _______________________ 
DOB: _____________ 
 
 
 

_78012 Thyroid Update Measurement 
_78014 Thyroid Image Sngle Mult Uptake 
_78018 Thyroid CA Mets Whole Body 
_78070 Parathyroid Scan 
_79005 Thyroid RX Oral Admin 
 

_78452 Myocardial Perf Spect Stress/Rest 
_78472 MUGA 
_78580 Lung Perf Scan Only 
_78582 Lung Vent Perf Imaging 
_93017 Stress Test W/ EKG Tracing 

_78226 HIDA Scan 
_78227 HIDA Scan WEF 
_78264 Gastric Emptying  
_78290 Meckel’s Scan 
_78707 Renal Flow Funct Single 
_78708 Renal Flow Funct Single WRX 
_78803 Liver Spect W/ Vascular Flow 

_78195 Sentinel Node Injection w/ Scan 
_78803 Tumor Local Spect 
_79101 Nuclear Rx IV Administration 
 

_78300 Bone Joint Scan Limited 
_78305 Bone joint Scan Multiple Areas 
_78306 Bone Joint Scan Whole Body 
_78315 Bone Joint Scan 3 Phase 
_78803 Bone Joint Scan Spect 

_76506 Head 
_76536 Head Neck Soft Tissue 
_76604 Chest 
_76700 ABD Complete 
_76705 ABD limited 
_76770 Kidneys & Bladder 
_76775Retroperitoneal Limited 
_76801 OB less than14 wks. 
_76805 OB Complete >14wks 1 Fetus 
_76810 OB Compete >14wks Add. Fetus 
_76815 OB Limited 
_76817 Transvaginal Pregnant Uterus 
_76819 Fetal Biophysical Profile w/o non-stress 

_76856 Pelvis Complete 
_76857 Pelvis Limited 
_76870 Testicles 
_76881 Upper Ext. Complt Non-Vas.  R / L / B 
_76881 Lower Ext. Complt Non-Vas.  R / L / B 
_76882 Upper Ext. Limited Non-Vas   R / L 
_76882 Lower Ext. Limited Non-Vas   R / L 
_76885 Infant Hips 
_76937 Guidance Vascular Access 
 
 

_93880 Extracranial Carotid Bil 
_93882 Extra Cranial UNI 
_93925 Art. Duplex Lower Ext. Bil 
_93926 Art. Duplex Lower Ext. UNI 
_93930 Art. Duplex Upper Ext Bil 
_93931 Art. Duplex Upper Ext. UNI 
_93970 Vien Duplex Lower Ext Bil 
_93971 Vien Duplex Lower Ext UNI 
_93970 Vien Duplex Upper Ext Bil 
_93971 Vien Duplex Upper Ext UNI 
_93975 Dup Art Vien ABD/P CMP 
_93976 Art Dup Ven ABD/P Limited 
_93978 Dup Aorta IVC Iliac CMP 
_93979 Dup Aorta IVC Iliac Limited 
 
 

_93306 Comp. w/ Doppler 
_93308 Limited 2D 
_93312 TEE Transesophageal 

_10005 FNA W/ image Guided First Lesion 
_20206 Bx Muscle Perc Needle 
_32555 Thoracentesis    R / L 
_38505 Bx Lymph Node B / R / L 
_47000 Bx Liver Perc. Needle 
_49180 Bx ABD Mass Perc. Needle 
_60100 Bx Thyroid Perc Needle 

ECHOCARDIOGRAM 
 

NUCMED 
 

NUCMED NECK 

NUCMED CHEST 

NUCMED ABDOMEN 
 

NUCMED SKELETAL 

ULTRASOUND 

ULTRASOUND VASCULAR 

US ASP/BX 
 


