
Diagnostic Testing Order
www.hvif.com

Patient Information 

 Date:
 __________________

 Name:
 __________________

 Phone:
 __________________

Hospital:
 ______
Room:
 _____

 Phone:
 __________________

 Fax:
 __________________

HAVI Information

Ordering MD:
 __________________

Followup MD:
 __________________



 Signature:
 __________________

 Instructions:
 __________________
   _____________________________

Circle the preferred office for procedure, fax this form and face sheet
Northside Palms St. Anthony’s

Phone 490–2100 490–3030 329–1630
Fax 544–7389 345–5972 329–1646

Testing

PET Persantine Nuclear Stress 

PET Dobutamine Nuclear Stress

Treadmill SPECT Nuclear Stress

Adenosine SPECT Nuclear Stress

Dobutamine SPECT Nuclear Stress

Exercise treadmill test (no imaging)

Echo

Stress Echo (treadmill)

Dobutamine Stress Echo

Carotid Ultrasound (bilateral)

Holter Monitor

Arterial Ultrasound (upper ext.)

Arterial Ultrasound (lower ext.)

Venous Ultrasound (upper ext.)

Venous Ultrasound (lower ext.)
_________________________

Chest Pressure (786.59)
Angina (413.9)
Printz Angina (413.1)
PTCA (v45.82)
CABG (v45.81)
MI (411)
Old MI (412)
Abn. EKG (794.31)
Abn. ETT (794.32)
Afib (427.31)
Aortic Valve (424.1)
Arrhythmia (427.9)
ASD (745.9)
B blockers (E942.0)
Bruit (785.9)
CAD (414.01)
Cardiomyopathy (425.9)
Ischemic 
Cardiomyopathy 
(414.8)
Carotid Stenosis (433.1)
Chemotherapy (960.7)
CHF (LV) (428.1)
CHF (Diast) (428.3)
CHF (Systolic) (428.2)
CHF (unspec) (428.9)

COPD (496)
CVA (436)
Digoxin (E942.1)
Dizziness (780.4)
Endocarditis (424.90)
HTN (402.90)
HTN w/ CHF (402.91)
LAFB (426.2)
LBBB (426.3)
Limb pain (729.5)
Mitral Valve (424.0)
Murmur (785.2)
Palpitations (785.1)
Pacer (v45.1)
Preop Clear (v72.81)
RBBB (426.4)
BBB (426.5)
TIA (435.9)
Tricuspid Valve (424.2)
Valve Replace (v43.3)
Claudication (440.21)
Syncope (780.2)
Inconclusive SPECT
Cannot walk
__________________
__________________

PCP Information

 Office:
 ____________________________

 Phone:
 ____________________________

 Fax:
 ____________________________

 Physician:
 ____________________________



 Signature:
 ____________________________
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