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Cardiac Order
 

To schedule call: 
• Local: 615-695-7230 
• Long Distance: 866-695-7230 2300 Patterson Street 
To Fax order to Easylink: 866-278-1508 Nashville, TN 37203 

Patient Information - Please fill out completely 

Patient Name ________________________________________________Patient’s Date of Birth ________________________________  M F



Exam Date: ______________________________________



Ordering Physician’s Signature:______________________________________________________________________________________________



Ordering Physician’s Printed Name: __________________________________________________________________________________________



Screening Self-Pay Referrals (Payment required at time of exam) 

________		 Calcium Score (75571) 
**Quantification of coronary calcium $ 69.00 

________		 Screening CCTA w/0.4mg sublingual nitroglycerin (75574) 
**Coronary CTA w/Calcium Score $499.00 

________		 Screening CCTA + (75574) 
**Coronary CTA w/Calcium Score, Structure & Morphology and LVA $799.00 

Clinically Indicated Diagnostic Exams (Insurance Pre-Cert Required) 

Please check all that apply in the blank left of the specific exams: 

________ Thoracic CTA (CPT 71275) Please specify: o  PE  or o  Thoracic Aorta 

________ Calcium Score (CPT 75571) 

________		 Cardiac Structure and Morphology (CPT 75572) 
*CPT 75573 when performed in the presence of congenital heart disease 

________		 Coronary CTA w/0.4mg sublingual nitroglycerin (CPT 75574) 
*CPT 75574 is inclusive of additional cardiac components, single session. 

Do you have a preferred Cardiologist for the dictation of this exam? o  Yes o  No



If yes, please list who you would like to refer this case to: _________________________________________________________________________
 


Thank you for allowing the Centennial CT department to participate in the care of your patient. 
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