AOMDI

at BayView Radiology Phone: 813-693-5596

Fax: 813-569-2426
REFER A PATIENT

Schedule an appointment

Patient information
Patient name:
Date of birth:

Today’s date:
Home phone #: Cell #: Work #
Insurance carrier:

Vertebral Motion Analysis

I:I Cervical Study |:| Lumbar Study I:I Both

Cervical Diagnosis Lumbar Diagnosis

I:I Cervicalgia (M54.2) I:I Lumbago (M54.5)

|:| Cervical spondylosis w/o myelopathy (M47.812) |:| Lumbosacral spondylosis w/o myelopathy
(M47.817)

I:I Spinal stenosis in cervical region (M48.02) I:I Spinal stenosis of lumbar region (M48.062)

|:| Cervical radiculitis (M54.12) |:| Sciatica (M54.30)

I:I Other I:I Other

Signature needed

Physician signature Printed name
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