
IMPORTANT CLINICAL INFORMATION: CPT  ICD-9 / ICD-10 Required

Known symptoms, diseases, allergies, clinical info?

Relevant prior surgery / radiation?         Prior Images?       Yes      No     Where?

Pregnant?       Yes      No      If Yes, how many weeks?            Primary healthcare provider:

Specific Area Required (left, right, upper, lower, etc.):          Encounter Required         initial          subsequent         sequelae

(mark one or both)

Weight Bearing Xray

400 S. 43rd Street, 2nd floor, Renton, WA  98055      Ph:425.251.5194      Fax: 425.656.5009

400 S. 43rd St., Renton WA  98055      Ph:425.656.5550      Fax: 425.656.5552

(X-Ray)



[Vantage Radiology & Diagnostic Services, a professional service
corporation, in association with UW Medicine Valley Medical Center]


