
_______________________________________________________________________

_______________________________________________________________________

Name:

Insurance Carrier: Insurance ID:

DOB:

VRE/MRSA?       Yes       No  IV Contrast Allergy? Yes       No          Coumadin/blood thinners?        Yes      No   Type:

STAT









Peripherally inserted central catheter (PICC line)

Portacath / Mediport

Triple lumen non-tunneled catheter (central line)

Remove catheter, Specify:  _____________________________________________

Repair or exchange catheter, Specify: ___________________________________

Catheter evaluation, Specify:  __________________________________________

Aortogram:  ___Thoracic ___ Abdominal

Aorta with bilateral extremity run-off: ___Upper  ___Lower

___ Right Only ___ Left only

___ With intervention if indicated _______________________________________

Renal angiogram

___ With intervention if indicated_______________________________________

Other Angiogram, Specify: _____________________________________________

___ With intervention if indicated _______________________________________

Upper extremity venogram: ___ Left  ___ Right  ___ Bilat

Lower extremity venogram: ___ Left  ___ Right  ___ Bilat

Fistulogram - AV fistula / graft evaluation

 - with intervention / declot if indicated

Non-tunneled catheter for dialysis (Quinton)

Tunneled catheter for dialysis (Permacath)

Tunneled peritoneal dialysis catheter

Endo AV fistula creation












Fax #: Phone #:

ALL VENOUS ACCESS













Day Phone: Today’s Date:

IPA:

Referring Physician:

Send Copy Report to Physician, Name/Fax:Routine 







VASCULAR & 
INTERVENTIONAL 

CENTERS

VIC Phone: (626) 773-7718    

centrelakeimaging.com

ANAHEIM
1900 E La Palma Ave, Ste D
Anaheim, CA 92805

WEST COVINA
1700 W West Covina Pkwy
West Covina, CA 91790

DOWNEY
10226 Lakewood Blvd
Downey, CA 90241

VASCULAR PROCEDURES

DAILYSIS ACCESS MANAGEMENT

WRITTEN DIAGNOSIS, SYMPTOMS, REASON FOR EXAM(S), SPECIFIC AREA(S) OF INTEREST, SPECIAL INSTRUCTIONS

Referring Provider Signature (Required for Exam)

Rev 01.23

Please list any signs/symptoms and fax all clinical information and prior studies which are pertinent to this exam to (626) 962-7009. 
If your study is not listed above please contact our office at (626) 773-7718 or (562) 287-7208.

Please Include ICD Code(s):

***  Required : PT/PTT/INR; CBC & Chem 7 labs within 30 days. Please fax lab results to (626) 962-7009. ***  

C O M M I T M E N T  T O  I M A G I N G  E X C E L L E N C E

Specify Biopsy Site: ________________________________________________

__________________________________________________________________

Joint aspiration, Specify Site: _________________________________________

Intra-articular steroid injection, ______________________________________

 Specify site: ____________________________________________________

Thorocentesis

___ Diagnostic ___ Theraputic

___ Left ___ Right

Paracentesis

___ Diagnostic ___ Theraputic

Placement of permanent drainage catheter

___ Pleural ___ Peritoneal

___ Left ___ Right ___ Bilateral

Kyphoplasty consult

Lumbar puncture  ___ Opening pressure:  Y / N

Myelogram    ___ Lumbar    ___ Thoracic    ___ Cervical

Varicose vein evaluation and treatment





BIOPSY
















JOINT ASPIRATION/ INJECTION

DRAINAGE

SPECIALIZED PROCEDURES

OTHER INTERVENTIONAL PROCEDURE

VIC Fax:  (909)786-4392



REV 01.23

VIC Phone: (626) 773-7718 

centrelakeimaging.com

PATIENT EXAM PREPARATIONS

Soft Tissue Biopsy (breast, thyroid, etc.)

Non Tunneled Catheter Placement/ Removal (Quinton)

Paracentesis/ Thoracentesis

PICC Insertion/ Removal

Varicose Vein Ablation

Bone Marrow Biopsy

Kyphoplasty

Major Organ Biopsies (liver, lung, etc.)

Subcutaneous Port (Portacath)

Tunneled Cath Placement/ Removal (Permacath)

Tunneled Peritoneal Dialysis Catheter

Fistulogram

Angiogram

Lumbar Puncture/ Myelogram

Venogram/Arthrogram

Exam Fast 6 hrs prior Cease Blood Thinners 3-5 days prior Requires Driver Advise of allergy to IV Contrast

.

PLEASE NOTE: THESE ARE OUR MOST COMMONLY PERFORMED PROCEDURES.
 PLEASE CALL OUR STAFF AT 626-773-7718 FOR ASSISTANCE WITH ANY UNLISTED PROCEDURES.

DIALYSIS ACCESS MANAGEMENT & MAINTENANCE

AV Fistulogram/Declot
Venogram
Tunneled Peritoneal Dialysis Cath
PERMACATH (TUNNELED CATHETER)
Placement
Exchange
Removal
QUINTON (NON-TUNNELED CATHETER)
Placement
Removal
ULTRASOUND OR CT GUIDED BIOPSIES & DRAINAGE
Breast Biopsy
Thyroid Biopsy
Lung Biopsy
Liver Biopsy
Renal Biopsy
Soft Tissue or Lymph Node Biopsy
Bone Marrow Biopsy
Thoracentesis
Paracentesis
Abdominal: Mass Biopsy Soft Tissue
Aspiration
Renal Biopsy Non-Targeted Pathology
VASCULAR PROCEDURES
Angiogram  (ABD, Aorta & Runoff)
 Angiogravm (continued)
Renal Unilateral Angiogram
ALL VENOUS ACCESS
PICC LINE
Placement
Removal
PORT- A- CATH/ MEDIPORT
Placement
Removal
Assessment
OTHER NON-VASCULAR PROCEDURES
Myelogram Lumbar
Myelogram Cervical
Myelogram Thoracic
Myelogram of 2 or More Regions
Kyphoplasty
Lumbar Puncture
Steriod Injection
VERICOSE VEIN TREATMENT
Ablation with Consultation
Phlebectomy/ Stab Avulsion
Venogram with Angioplasty
GENERAL CONSULTATION
New Patient
Existing Patient

X X  

X X

X X

X X

X X X

X X X

X X X

X X X

X X X

X X X

X X X

X X X X

X X X X

X X  X

 X  X

VASCULAR & 
INTERVENTIONAL 

CENTERS

ANAHEIM
1900 E La Palma Ave, Ste D
Anaheim, CA 92805

WEST COVINA
1700 W West Covina Pkwy
West Covina, CA 91790

DOWNEY
10226 Lakewood Blvd
Downey, CA 90241

VIC Fax:  (909)786-4392

36901 36902 36903 36904 36905 36906 36907 36908 36909 76937 99152 80047
 75822 77001 36005 (if bilateral x 2)
 49418 99152 80047 77012 99203

36558 77001 76937 99152 80047 J0690
 36581 36589 77001 76937 99152 80047
 36589 77001 76937 99152 80047

36556 77001 76937
Order from provider only

19083 19084 19000 76942 76642 10005 10006 (If Axilla: Add 10005 Mod: 59 & 38505 Mod: 59)
 60100 10005 10006 76942
32408 77012 99152 x3 80047 71045x3 10009 10010 32557
 47000 77012 76942 99152 80047
50200 77012 76942 99152 80047  
38505 10005 10006 10009 10010 76942 77012
 38222 77012 99152 80047
32555 76942
49083 76942
49180 10005 10006 10009 10010 76942 77012 38505
10160 76942 10005 10006 10009
88305 88313 88350 88348 88342 

75630 75716 36200 36245 36246 37220 37221 37222 37224 37225 37226
37227 37228 37229 37230 76937 99152 G0269 80047
75625 36200 36251 75966 34571 37205 75960 76937 99152 G0269

36573 77001 76937
Order from provider only

36561 77001 76937 99152 J0690 80047
36590 77001 76937 99152
75827 36598 77001

62284 77003 77012
62302 77003 77012
62303 77003 77012
62305 77003 77012
22513 22514 22515 99152 77003
62270 62272 72020 77003
20611 99152 20610 76942

36475 36476 76937 99152 36465 36466 36470 36471 99203 (Separate Auth Req’d for 
37765 37766 76942 99152                      Consultation)
75827 36907 36908

99417
99213

PLEASE NOTIFY STAFF PRIOR TO YOUR PROCEDURE IF YOU ARE ON BLOOD THINNERS. A few examples of blood thinners are: Plavix, Clopidogrel, Xarelto, Rivaroxaban, 
Coumadin, Warafin, Aspirin, Salicylate, Eliquis and Apixaban. Please provide our offices any outside prior imaging before or on the day of your procedure.

Endovascular AV Fistula creation 36837


