
Lumbar Puncture  

Head and neck
c mri Brain  (70551 or 70553) 
c mri IAC/Posterior Fossa (70551 or 70553)
	 c  Epilepsy – we run additional sequences
c mri Pituitary  (70551 or 70553)
 c  Epilepsy – we run additional sequences
c	mri Brain with motion compensation  
 (70551 or 70553)
c mri Soft Tissue Neck  (70540)
c mri Orbit  (70540)
c mri TMJ  (70336)
c mri Other _______________________
 

MRI angIogRapHy
c mra Head  (70544)
c mra Head  w/o contrast  (70544) 
c mra Head  with contrast  (70546) 
c mra Neck  w/o contrast  (70547) 
c mra Neck  with contrast  (70548)
c mra Chest  (71555)
c mra Other  __________________________ 

SpIne / peLVIS
c mri Cervical  (72141 or 72156)
c mri Thoracic  (72146 or 72157)
c mri Lumbar  (72148 or 72158)
c mri Complete Spine (C-T-L)  
 (72141; 72146; 72148)
c mri Sacrum  (72195 or 72197)

neURogRapHy
c	Brachial Plexus  (72141 & 73221 
 or 71256 & 73223)
c	Pelvis  (72195 & 73721 or  
 72197 & 73723)
c	Lumbosacral Plexus  (72148 & 72195 
 or 72158 & 72197)
c	Other  ____________________________

________________________________________

c	FDG Brain PET/CT (Dementia)  
 (78608, 70450)

Beta-Amyloid Brain PET/CT (78814)
	 c Radiologist Discretion  

 c Neuraceq  (Q9983)
	 c Amyvid  (A9586)
	 c Vizamyl  (Q9982)

c ct Brain  (70450 or 70470)
c ct Orbit  (70480 or 70482)
c ct Sinuses  (70486 or 70488)
c ct Temporal Bone (IAC)  (70480 or  

 70482)
c ct Soft Tissue Neck  (70490 or 70492)
c ct Chest  (71250 or 71270)
c ct Cervical  (72125 or 72127)
c ct Thoracic  (72128 or 72130)
c ct Lumbar  (72131 or 72133)
c ct Other ______________________

______________________________

c cta Brain  (70496)
c cta Neck  (70498)
c cta Chest (non-cardiac)  (71275)

mrI

ct

Pet/ct

c	DaT Scan  (78803) (A9584)

nucLear medIcIne

uLtrasound

c Carotid  (93880)
c Thyroid  (76536)
c Other ______________________

_____________________________

PATIENT _________________________________________________________________________________________  DATE ___________________________________________

PATIENT CONTACT __________________________________________________________________________________   DOB  ___________________________________________

DIAGNOSIS _______________________________________________________________________________________________________________________________________

LAST BRAIN MRI or CT (Date / Facility) _________________________________________________________________________________________________________________

contRaSt     c Radiologist discretion      c Without Contrast      c With and Without Contrast      c With Contrast Only 

c	opening / closing Pressure (if high, perform therapeutic drainage)
c	cells Protein and Glucose  (LC 005256, 002048, 002055)
c	cytology  (LC 009159)
c	Flow cytometry  (LC 480260)
c	Gram stain, culture and sensitivity  (LC 183473)
c	Pas/aFb Fungal culture and sensitivity  (LC183764)
c	mycobacterial culture and stain  (LC 008482)
c	cryptococcal aG  (LC 183016)
c	angiotensin converting enzyme  (LC 123231)
c	borrelia burgdorfen  (LC 823509)
c	Lyme antibody analysis by ImuGen  (LC 160457)
c	Lyme by Pcr  (LC 138685)
c	cytomegalovirus (cmV) by Pcr  (LC 138693)
c	epstein barr Virus (ebV) by Pcr  (LC 138289)
c	Herpes by Pcr  (LC 138651)
c	toxoplasma Gondii by Pcr  (LC 138602)
c	adenovirus “wild to quest”  (LC 816467)
c	enterovirus rna  (LC 138636)
c	West nile Virus rna by Pcr  (LC 140010)
c	VdrL  (LC 006445)
c	Fta-abs treponemal antibody  (LC 828472)
c	arbovirus antibodies  (LC 820442)
c	14-3-3 Protein tau/theta w/ reflex to rt-Qulc analysis  
 (ARUP 2008095)
c	admark Phospho tau/tot–tau/ab42, csF  (CBL 91925)
c	multiple sclerosis Panel  (LC 123390)
c	oligoclonal bands IgG  (LC 019216)
c	myelin basic Protein  (LC 123377)
c	HIV-1 rna QuaL, Pcr  (LC 550410)
c	rbc blood  (LC 005033)
c	aquaporin 4 receptor IgG (nmo) “wild to mayo”  (LC 821273)
c	Paraneoplastic autoantibody evaluation  (CBL MAYO PNEOE)
c	Gd65c Glutamic acid decarboxylase / Gad65 ab spinal  
 Fluid  (CBL 86341)
c	enc2 encephalopathy autoimmune evaluation spinal Fluid 
 (CBL 86255, 86341)

Ordering Physician ________________________________________________________________________________________________________________________________ 

Symptoms & Diagnosis _____________________________________________________________________________________________________________________________

TEL ______________________________________________ CELL  ______________________________________________  FAx  _________________________________________

c diagnostic and/or therapeutic (62328 / 62329) 
c epidural blood Patch (62273, 77003)

neURoLogy IMagIng

patIent
ScHedULIng

855.455.8900

SecURe  
fax ScHedULIng  
855.455.8222



L U M b a R  p U n c t U R e  t e S t S 

Arbovirus Antibodies, IgG and IgM

TesT Code: ARUP 2001597

includes tests:
West Nile Virus Ab, IgG  

West Nile Virus Ab, IgM

eastern equine encephalitis Ab, IgM

Western equine encephalitis Ab, IgM

California equine encephalitis Ab, IgG

st. Louis equine encephalitis Ab, IgM

eastern equine encephalitis Ab, IgG

Western equine encephalitis Ab, IgG

California encephalitis Ab, IgM

st. Louis encephalitis Ab, IgM

Multiple Sclerosis Panel

TesT Code: 44009

includes tests:
oligoclonal Bands

CsF Index

CsF IgG Index

CsF IgG

CsF Albumin

serum IgG

serum Albumin

CsF IgG/Albumin

serum IgG/Albumin

CsF IgG synthesis rate

Paraneoplastic Autoantibody Evaluation

TesT Code: mayo Pneoe

includes tests:
Anti-Neuronal Nuclear Ab; Type 1

Anti-Neuronal Nuclear Ab; Type 2

Anti-Neuronal Nuclear Ab; Type 3

Anti-Glial Nucelar Ab, Type 1

Purkinje Cell Cytoplasmic Ab, Type 1

Purkinje Cell Cytoplasmic Ab, Type 2

Purkinje Cell Cytoplasmic Ab, Type Tr

Amphiphysin Ab

CRMP-5-IgG

reflex tests:
Paraneoplastic Autoantibody WBlot

CRMP-5-IgG Western Blot

GAd65 Ab Assay

Amphiphysin Western Blot

NMo/AQP4-IgG CBA

NMdA-R Ab CBA

AMPA-R Ab CBA

GABA-B-R Ab CBA

NMdA-R Ab IF Titer Assay

AMPA-R  Ab IF Titer Assay

GABA-B-R Ab IF Titer Assay

VGKC-Complex Ab IPA

PATIENT SCHEDULING   855.455.8900

IMAGING ORDERS — FAx TO 855.455.8222

For additional resources and prep instructions please visit our 
website at cmirad.net

c H e S a p e a k e  M e d I c a L  I M a g I n g  L o c a t I o n S

c m i r a D . n e t

2
/2

/2
0

2
1

anne arundeL county

annapoLIS    
122 DEFENSE HWY, SUITE 102  
3t MRI • 1.5t MRI • open MRI • ct •  
ULtRaSoUnd • 3d MaMMogRapHy •  
dexa • xRay • woMenS IMagIng

WEEMS CREEk MEDICAL CENTER 
600 RIDGELY AVE, SUITE 100    
ct

c o m i n g  s o o n 
810 BESTGATE ROAD, SUITE 100 
ct • pet/ct • ULtRaSoUnd
 
gLen bURnIe    
7801 ELVATON RD, SUITE 1  
3t MRI • 1.5t MRI • ct • pet/ct •  
ULtRaSoUnd • xRay • nUcLeaR MedIcIne

baLtImore reGIon

baLtIMoRe (wilkens)    
4600 WILkENS AVE, SUITE 103 
1.5t MRI

catonSVILLe    
910 FREDERICk RD  
3t MRI

LUtHeRVILLe/towSon    
1312 BELLONA AVE, SUITE 102  
3t MRI • ct • pet/ct • ULtRaSoUnd • xRay 

wHIte MaRSH    
8114 SANDPIPER CIR, SUITE 106
1.5t MRI • xRay
 

eastern sHore reGIon

cHeSteRtown    
6602 CHURCH HILL RD, SUITE 150  
1.5t MRI • open MRI • ULtRaSoUnd

eaSton    
401 PURDY ST, SUITE 104  
3t MRI • ct • pet/ct • ULtRaSoUnd •  
3d MaMMogRapHy • dexa •  
woMenS IMagIng

SteVenSVILLe    
130 LOVE POINT RD, SUITE 105  
1.5t MRI • xRay • ULtRaSoUnd

HoWard county

fULton (Maple Lawn)
11810 WEST MARkET PL, SUITE 102 
3t MRI 

PrInce GeorGe’s county

bowIe    
4201 NORTHVIEW DR, SUITE 105  
1.5t MRI • ct • pet/ct • ULtRaSoUnd • 
xRay • HySteRoSaLpIngogRapHy (HSg)


