
T H E  L E A D E R  I N  M O L E C U L A R  I M A G I N G

“DETECTING DISEASES EARLIER AT A MOLECULAR LEVEL” 

PODIATRY SPECIALIST ORDER FORM

 X-RAY
  FOOT  R L
   Anteroposterior (10-15 degree toward heel)
   Lateral  Lateral Weight Bearing
   Oblique (30 degree)
  ANKLE  R L
   Anteroposterior-AP  Lateral
   Mortise AP (15-20 degree internal rotation)
   Oblique (45 degree internal rotation)
  CALCANEUS  R L
   Lateral  Plantodorsal (axial)
  TOES  R L
   Anteroposterior  Oblique
   Lateral  Sesamoids (tangential)

 CT
  HINDFOOT/ANKLE (includes coronal and sagital reconstructions)
   3D reconstructions

  FOREFOOT (includes coronal and sagital reconstructions)
   3D reconstructions

 W/WO IV contrast  W IV contrast
 WO IV contrast  IV contrast per radiologist

R           L

 ULTRASOUND
  TOE PRESSURE  R L BIL
  FOOT  R L BIL
VASCULAR ARTERIAL
  LOWER EXTREMITY W/ABI R L BIL
VASCULAR VENOUS
  DVT LOWER EXTREMITY R L BIL

Circle Area of Concern:

 MRI

     Will include XR orbit screening as necessary

  HINDFOOT/ANKLE (Circle indication if applicable) R L
 Ligament Injury Fracture/Contusion Tarsal Coalition
 Tendon Injury Talar Dome Lesion Heel Pain
 Plantar Fascia Sinus Tarsi Tarsal Tunnel

  FOREFOOT (Circle indication if applicable)  R L
 Morton’s Neuroma Fracture/Contusion Plantar Plate
 Tendon Injury MTP Abnormality

  OTHER (Circle indication if applicable. Contrast recommended)   R       L
 Osteomyelitis Mass/Cyst Morton Neuroma

  JOINT  R L BIL
  MRI ARTHROGRAM: ______________________________________
                            (Includes CT guided injection)

 MRA
  LOWER EXTREMITY RUN-OFF (BILAT)
 MRV
  EXTREMITIES/AVF

 OTHER: __________________________
____________________________________
____________________________________
____________________________________

 w/non contrast fresh blood imaging

Forefoot

Midfoot
Hindfoot

 PET/CT NUCLEAR MEDICINE
  NaF18 PET/CT Bone Scan
  Bone Scan Limited Region
  Bone Scan 3 Phase
  Whole Body Bone Scan

 Oral Sedation
 W/WO IV contrast  W IV contrast
 WO IV contrast  IV contrast per radiologist

 IMAGE GUIDED PROCEDURES
  JOINT INJECTION
     Therapeutic  Diagnostic
      Corticosteroid dose     Anesthetic only
      Anesthetic
  SOFT TISSUE INJECTION
      Achilles Paratendon  Tendon Sheath
      Plantar Fascia     Peroneal
      Sinus Tarsi     Posterior Tibial
       Flexor Hallucis Longus


	undefined: 
	undefined_2: 
	undefined_4: 
	undefined_6: 
	undefined_8: 
	undefined_9: 
	undefined_11: 
	NaF18 PETCT Bone Scan: Off
	Bone Scan Limited Region: Off
	Bone Scan 3 Phase: Off
	Whole Body Bone Scan: Off
	Anteroposterior 1015 degree toward heel: Off
	Lateral: Off
	Oblique 30 degree: Off
	Lateral Weight Bearing: Off
	Lateral_2: Off
	Oral Sedation: Off
	WWO IV contrast: Off
	WO IV contrast: Off
	W IV contrast: Off
	IV contrast per radiologist: Off
	FOOT: Off
	ANKLE: Off
	CALCANEUS: Off
	TOES: Off
	AnteroposteriorAP: Off
	Mortise AP 1520 degree internal rotation: Off
	Oblique 45 degree internal rotation: Off
	Anteroposterior: Off
	Lateral_3: Off
	Plantodorsal axial: Off
	Oblique: Off
	Sesamoids tangential: Off
	Lateral_4: Off
	HINDFOOTANKLE Circle indication if applicable: Off
	FOREFOOT Circle indication if applicable: Off
	TOE PRESSURE: Off
	FOOT_2: Off
	OTHER Circle indication if applicable Contrast recommended: Off
	LOWER EXTREMITY WABI: Off
	JOINT: Off
	MRI ARTHROGRAM: Off
	DVT LOWER EXTREMITY: Off
	Includes CT guided injection: 
	JOINT INJECTION: Off
	SOFT TISSUE INJECTION: Off
	wnon contrast fresh blood imaging: Off
	Corticosteroid dose: Off
	Anesthetic: Off
	Diagnostic: Off
	Tendon Sheath: Off
	Anesthetic only: Off
	LOWER EXTREMITY RUNOFF BILAT: Off
	EXTREMITIESAVF: Off
	Achilles Paratendon: Off
	Plantar Fascia: Off
	Sinus Tarsi: Off
	Peroneal: Off
	Posterior Tibial: Off
	Flexor Hallucis Longus: Off
	WWO IV contrast_2: Off
	WO IV contrast_2: Off
	W IV contrast_2: Off
	IV contrast per radiologist_2: Off
	HINDFOOTANKLEincludes coronal and sagital reconstructions: Off
	FOREFOOT includes coronal and sagital reconstructions: Off
	3D reconstructions: Off
	3D reconstructions_2: Off
	OTHER 1: 
	OTHER 2: 
	OTHER 3: 
	OTHER 4: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


