CT DENTAL SCAN ORDER FORM

Patient name:

Diagnosis:

a

DIAGNOSTIC IMAGING

Phone:

O  Maxillofacial with and without contrast, dental protocol (code CTMACSDP) (CTP code 70488)
O  Maxillofacial with contrast, dental protocol (code CTMACDP) (CTP code 70487)
O  Maxillofacial without contrast, dental protocol (code CTMASDP) (CTP code70486)

Appointment date:

Appointment time:

Arrival time:

Signature:

Scheduling phone: 512-458-9098 or 512-453-6100

Ordering physician:

Date:

ARA CT Locations:

O

Austin Center Blvd

6818 Austin Center Blvd, #101

Austin, TX 78731

ARA Georgetown
3201 S. Austin Ave. #105
Georgetown, TX 78626

ARA Kyle
4211 Benner Rd., #100
Kyle, TX 78640

ARA Manor
12700 Lexington St., #300
Manor, TX 78653

ARA Medical Park Tower
1301 W. 38t St. #118
Austin, TX 78705

ARA Midtown
901 W. 38t™ St., #100
Austin, TX 78705

ARA Quarry Lake

4515 Seton Center Pkwy, #105

Austin, TX 78759

Scheduling fax: 512-836-8869

ARA Rock Creek Plaza
2120 N. Mays, #220
Round Rock, TX 78664

ARA San Marcos
1238 B Texas 123 South
San Marcos, TX 78666

ARA Southwest Medical Village
5625 Eiger Rd., #165
Austin, TX 78735

ARA Southwood
1701 West Ben White, #170
Austin, TX 78704

ARA William Cannon
2501 W. William Cannon Dr., Bldg. 5
Austin, TX 78745

ARA Wilson Parke

11714 Wilson Parke Ave., #175
Austin, TX 78726
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