BlackPoint Diagnostics PATIENT REFERRAL ORDER FORM

Mobile Cardiovascular Ultrasound - Southern Maine blackpointdiagnostics.com - (207) 409-7797

SECTION 1 — REFERRING PROVIDER

Please send a copy of the report to my practice: |:| Yes |:| No

SECTION 2 — PATIENT INFORMATION

SECTION 3 — STUDIES ORDERED (check all that apply)

|_[Echocardiogram (Complete with Doppler) || Carotid Duplex Ultrasound (Bilateral)
|:| Abdominal Aortic Aneurysm (AAA) Screening |:| Lower Extremity Venous Duplex (Bilateral)
|:| Lower Extremity Arterial Duplex (Bilateral) |:| Renal Arterial Duplex (Bilateral)

Priority: |:| Routine |:| Urgent — please contact patient within 24 hrs

SECTION 4 — CLINICAL INDICATION & ICD-10 CODE(S)

SECTION 5 — SCHEDULING PREFERENCE (optional — patient will be contacted to confirm)

SECTION 6 — ORDERING PROVIDER AUTHORIZATION & SIGNATURE

HOW TO SUBMIT THIS FORM

1. Complete Sections 1-6 and sign Section 6.

2. Option A: Have patient bring this signed form to their appointment.

3. Option B: Photograph/scan and email to: Emanuel@blackpointdiagnostics.com (HIPAA-compliant transmission)
4. Patient books online at blackpointdiagnostics.com/booking or by calling (207) 409-7797.

Out-of-pocket service. BlackPoint Diagnostics does not bill insurance. Patients may self-submit a superbill. This form is not a guarantee of coverage. Emanuel@blackpointdiagnostics.com




