
 

Required Information to Determine Eligibility for Lung Cancer Screening:

1. Does the patient have symptoms of lung cancer?    YES c   NO c

2. Smoking Status: 

 c CurrENt SmOkEr      c FOrmEr SmOkEr      c NEvEr SmOkEr      c uNkNOwN      c SmOkEr, StatuS uNkNOwN

 Number of pack years ________________________            Number years since quit ________________________  

3. Has the patient had a Low-dose Chest Ct (screening) within the past year?    YES c   NO c

 If YES, please see the FOLLOw-uP section above

 

By signing this order, you are certifying that:   
• the patient has participated in a shared decision-making session, during which potential risks and benefits of Ct lung screening were discussed.  
• the patient was informed of the importance of adherence to annual screening, impact of comorbidities, and ability/ willingness to undergo diagnosis  
 and treatment.  
• the patient was informed of the importance of smoking cessation and/or maintaining smoking abstinence and of medicare-covered tobacco cessation  
 counseling services, if applicable.  
• the patient is asymptomatic for acute pulmonary disease (no fever, no chest pain, or new or changing cough and no change in quantity/color of sputum).  
• the patient is free of signs or symptoms of lung cancer such as new shortness of breath, coughing up blood, new sputum production or significant  
 unexplained weight loss. Patients with lung cancer signs or symptoms should receive a chest Ct with contrast (not a low-dose without contrast lung  
 cancer screening Ct). 

Ordering PrOvider                nPi 

PhOne                   Fax 

Physician signature                  date 

Provider information    

AnnuAL
Screening Date ___________________________________________ 

c 71271 Low-dose for lung cancer screening  

 c Z87.891 for former smokers  (personal history of 
   nicotine dependence)  

 c F17.21 for current smokers (nicotine dependence)

FoLLow-up  

Screening Date ____________________________________________ 

reason for Order ___________________________________________

c CpT 71250 Low-dose Chest Ct  
c CpT 71250 Chest Ct without contrast 
c CpT 71260 Chest Ct with contrast
c Other __________________________________________________

Last naMe                                                                                                                                        First naMe

PhOne #                                                                                                                                            dOB                                                                                                     

Lung CanCer SCreening Program order form

Patient’S information

cMirad.net       Patient scheduLing 855.455.8900       Fax 855.455.8222      



AnnE ARunDEL CounTy

annaPoLiS    
122 deFense hWy, suite 102  
3t mri • 1.5t mri • oPen mri • Ct •  
uLtraSound • 3d mammograPhy •  
deXa • Xray • womenS imaging

810 Bestgate rOad, suite 100 
Ct • Pet/Ct • uLtraSound

WeeMs creek MedicaL center 
600 ridgeLy ave, suite 100    
Ct

gLen Burnie    
7801 eLvatOn rd, suite 1  
3t mri • 1.5t mri • Ct • Pet/Ct •  
uLtraSound • Xray • nuCLear mediCine

BALTImoRE REgIon

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
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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)

  

i m a g i n g  P r e P  i n S t r u C t i o n S

 Please arrive 30 minutes prior  
 to your exam time. Please bring: 

 • Photo id
 • insurance card  
 • script/order from your doctor  

Ct (exams requiring IV contrast)
• nothing to eat 2 hours prior to your exam
• drink plenty of fluids
• Medication may be taken the day of the exam

deXa
• refrain from calcium supplements 24 hours 
 prior to your exam
• inform us of any recent barium, nuclear  
 medicine and/or contrast injections

mammograPhy
• refrain from applying powders, perfumes,  
 lotions or deodorants prior to your exam

mri
Please inform us at the time of scheduling  
if you have any of the following:
• aneurysm clips
• Pacemaker/defibrillator
•	 Metallic implants in the body
• spinal devices or Pain Pumps
• ear (cochlear) implants
• iud
• shunts
• stents
 
nuCLear mediCine 
• these exams require the special order of an 
 isotope prior to your study
• cMi offers speciality scheduling for your  
 specific exam
• receipt of your cMi imaging Order either from  
 you or your physician will ensure the accurate  
 scan is scheduled

Pet/Ct 
• these exams require the special order of an   
 isotope prior to your study 
• cMi offers speciality scheduling for your  
 specific exam 
• Based on cancer type, oncology exams are  
 conducted for either the Whole Body or  
 skull-base to Mid-thigh. receipt of your cMi
 imaging Order either from you or your physician  
 will ensure the accurate scan is scheduled
• Whole Body Pet/ct – for melanoma, t-cell  
 lymphoma, multiple myeloma and sarcoma  
 of the extremities
• skull to Mid-thigh Pet/ct – for all other  
 cancer types
• If you have not had a diagnostic CT within  
 the last 90 days please inform our staff

uLtraSound 
• Pelvic/renal/Obstetric exams, drink 24 oz  
 of water 1 hour prior to exam and refrain  
 from voiding
•	 abdominal/gallbladder exams, nothing to  
  eat 6 hours prior to exam

c m I r a d . n e t

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

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


