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Gastroenterology US Liver Elastrogram Order Form
Required Documentation Checklist:
If we do not receive all documents below with your referral, the order is subject to delays
· Completed Order Form
· Patient Demographics
· H&P
· Recent Visit Notes
· Previous Elastrogram Reports 
Fax completed documentation to: 517-364-8626











DATE:______________________
Patient Name:_______________________________________________ DOB:______________
Height:__________ Weight:__________ 
ICD-10 & Description:___________________________________________________________
PRESCRIBING OFFICE
Contact Name:________________________________ Contact Number:___________________
Ordering Provider: ______________________________ Provider NPI:____________________
Practice Name: _________________________ Phone:________________ Fax:______________
PLEASE MARK THE FOLLOWING AS YES/NO. IF ANY ARE YES, WE WILL NOT BE BALE TO PERFORM TESTING
Currently Pregnant: Yes / No					Abdominal Ascites: Yes / No
[bookmark: _GoBack]Abdominally Implanted Device: Yes / No			BMI of 40 or above: Yes / no

Date of Last Elastrogram (if applicable):_____________________________________________


_______________________________  ___________________________  __________________
Provider Name (Print)                            Provider Signature                          Date
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Suite 102
Lansing, MI 48912
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