
Palmetto ultrasound centers 

501 A Memorial Dr Ext Greer SC 29651 

3225 Reidville Rd. Spartanburg, SC 29301 

 Ultrasound exam order form 

Call to schedule:  864-982-6429 

Fax orders:  864-754-9334 

 

   

 

vascular ultrasound studies 

 

 76706 aaa screening 

 93978 abdominal aortic duplex 

 93922 ankle brachial index (abi) 

 93925 arterial duplex, lower extremity 

 93931 arterial duplex, upper extremity 

 93880 carotid duplex 

 93975 renal arterial duplex 

 93971 venous duplex lower extremity:  l r 

 93971 venous duplex upper extremity:  l r 

 93970 venous duplex bilateral   lower  upper 

general ultrasound studies 

 

 76700 abdominal, complete  76870/93975 testicular/scrotum (includes doppler) 

 76705 abdominal, limited (ruq)  76881 soft tissue mass: location   

 76770/93975 renal/retropretoneal (kidneys)  76857 pelvic male (transabdominal) 

 76536 thyroid  other:   

Patient information: please see reverse side for patient exam information and directions 

 

Patient Name: ___________________________ appointment date & time: _______________________ 

 

Patient Ph#:    ___________________________ Date of Birth: ___________________ Gender _____M_____F 

 

Does Patient have insurance Y or N (circle one) If yes, Member ID#__________________________ 

 

___________________________________________________________________________ 
ECHOCARDIOGRAM ULTRASOUND STUDY 

 

_________ 93306 ECHOCARDIOGRAM 
____________________________________________________________________________________ 

 

 

 

gyn ultrasound studies 

 

____  76856 pelvic, complete (transvaginal and transabdominal) 

____  76857 pelvic, limited (trasnvaginal or transabdominal) _____ta _ _ _ _ _  tv 

ob ultrasound studies 
 

____ 76801  early ob us <14 weeks/may include transvaginal  _____ 76816  pregnancy us, follow-up 

   ____ 76805 growth & anatomy us (20 weeks)  _____ 76815 pregnancy us, limited 

____ 76819  biophysical profile (bpp)          other: _________________________   

indications for study/icd-10 codes: (do not use to "rule-out" possible or suspected conditions) 

 

1. ____________________________  2. ________________________________  3. ______________________  

 

referral information: 

 

referring physician:    signature ________________________________________date:  ___________________ 

 

physician's phone:  _________________________________  physician's fax:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



   

 

   

 

 

schedule a patient: 864-982-6429- fax order to: 864-754-9334 

Ultrasound Exam 

Information 

 
Please call 864-982-6429 

 

We have your ultrasound appointment reserved 

specifically for you. 

Please call, at least 24 hours beforehand, if you are unable to keep your appointment and 

need to reschedule. 

 

The Following Ultrasound Exams Require Specific Prep: 

 

 

ABDOMINAL AORTIC ULTRASOUND 

The patient cannot have anything to eat or drink 6 hours prior to the exam; take an antacid (Turns, 

Rolaids, etc) 30-minutes prior 

 

ABDOMINAL COMPLETE & LIMITED ULTRASOUNPS 

The patient cannot have anything to eat or drink 6 hours prior to the exam; take an antacid (Turns, 

Rolaids, etc) 30-minutes prior 

 

BLADDER ULTRASOUNd 

The patient needs to drink 32 ounces of water, 1 hour prior to their exam and cannot void until after 

the exam. 

 

PELVIC (Transvaginal and/or Transabdominal) 

The patient needs to drink 32 ounces of water, 1 hour prior to the exam, and cannot void until after the 

exam. 

 

OB ULTRASOUND 

The patient needs to drink 16 ounces of water, 1 hour prior to the exam, and cannot void until after the 

exam. 

 

RENAL ULTRASOUND (KIDNEY) 

The patient needs to drink 16 ounces of water 1 hour prior to the exam. The patient cannot void one 

hour prior to the exam. 

 

RENAL ARTERY DUPLEX ULTRASOUND (For Hypertension) 

The patient cannot have anything to eat or drink for 4 hours prior to their exam. Drink 16 ounces 

of water 30 minutes prior to the exam and take an antacid (Turns, Rolaids, etc). 

 

 

 

 

 

 

 

Schedule a Patient call: 864-982-6429 or  Fax Order: 864-754-9334 



 Pa     Palmetto Ultrasound Centers, LLC
50       501 A Memorial Dr. Ext. Greer, SC 29651               Phone:  864-982-6429 Fax # 864-754-9334 

ULTRASOUND WELLNESS SCREENINGS

Patient Name:___________________________ DOB:______________________________

Contact Number: ________________________ Appointment Date/Time:______________

Option 1  ____  Solid Organ Screen (SOS) $125

Thyroid, Pancreas, Liver, Kidneys, Spleen *Uterus & Ovaries additional option 
for women

***Prep:  Patient cannot have anything to eat or drink 6 hours prior to 
screening (women drink 16 oz water 30 minutes prior to exam)

***This 2D ultrasound screen evaluates for the presence of any visible nodules, 
masses or tumors.  Often these are found early, the prognosis is better than 
having waited until the onset of symptoms***

Option 2 ____  Critical Vessel Screen (CVS) $125

Carotid Arteries, Subclavian Arteries, Abdominal Aorta and Tibial Arteries

3 out of 4 abdominal aortic aneurysms are found by chance.  Many cases of 
ruptured aneurysms could have been prevented with early diagnosis and/or 
medical treatment

***This screen uses 2D, color flow and Doppler to assess major arteries 
for the presence of atherosclerosis (plaque) and/or aneurysms***

Option 3 _____ Ultrasound Screening Package (CVS/SOS/IMT) $225
***includes intima media thickness measurements

***Special pricing when you bundle both of our screenings together 

Referring Physician: ____________________________Date:_____________________________

Physician's Ph #:________________________________Physician's Fax:____________________

Screenings are not covered by insurance.  We accept all major credit cards and cash.
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