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Please Bring ID, this form and your insurance card with you on the day of your exam.

Medication Prep for Coronary CTA Studies: 
In order to decrease cardiac motion and improve diagnostic accuracy, a heart rate of 60 bpm or less is optimal at the time of image acquisition.

Suggested Premedication Protocol:
l Medication for resting heart rate 60-69 bpm; 50mg Metoprolol Tartrate by mouth one hour before scheduled scan time.
l Medication for resting heart rate  ≥70 bpm; 100 mg Metoprolol Tartrate by mouth one hour before scheduled scan time.
l Pre-scan medications should be prescribed by referring clinician . Contraindications to Metoprolol include sinus bradycardia, severe aortic stenosis, allergy to beta blockers, 
  COPD/Asthma requiring use of inhaler, heart block, uncontrolled heart failure or blood pressure less than 100/60 mmHg.

CARDIOVASCULAR IMAGING FORM
Houston, Texas

| Fax: (713) 383-9933Scheduling: (713) 797-1919 

To schedule your exam or see your 
results, you can scan this QR code 

with your phone or visit us at:
RadNetConnectTX.com

Coronary CTA Exam Prep Instructions:
l No food for 4 hours prior to the exam
l Drink plenty of water or clear fluids without caffeine up until time of exam (patient should be well hydrated for renal protection, for ease of establishing venous access, and 
   to avoid post-procedure hypotension).
l No caffeine products for 12 hours prior to exam because they might hinder efforts to reduce the heart rate before scanning. This includes coffee, tea, energy drinks, energy 
   pills, diet pills, and most soda.
l Avoid exercise and nicotine for 8 hours before scan.
l Avoid medications for Erectile Disfunction or Female Sexual Arousal Disorder such as Viagra or Cialis for 72 hours before exam.
l Take all other regular medications the day of the exam, especially blood pressure medicine.

CORONARY/CARDIAC CT

o Coronary CTA w/FFR* (75574, 75580)
o Coronary CTA w/ Plaque Analysis* (75574, 75577)
o Coronary CTA w/FFR* and Plaque Analysis*(75574,75580, 75577)
o Coronary CTA only (75574)
o Coronary CTA with Ejection Fraction (75574)
o Coronary CTA S/P Prior Bypass (75574)

o Coronary CTA, CTA Chest, Abdomen, Pelvis for 
     Pre TAVR/TAVI Planning (75574, 71275, 74174)

o Calcium Score (75571)

o Cardiac CTA Pre-EP/Left Atrium (75572)
o Cardiac CTA Pre-EP/Ablation Mapping/Watchman (75572)
*Only performed when indicated in accordance with current guidelines. o RadioNuclide Ventriculography (MUGA Scan) 

       (78472 planar single study) (78473 mulitple planar studies)

AORTA & PE STUDY
o CTA Chest r/o PE (71275)
o CTA Chest (71275)
o CTA Abdomen (74175)
o CTA Other: ___________________________________

ULTRASOUND
o Carotid Duplex (93880)
o Abdominal Aorta Complete Duplex (93978)
o Echocardiography (93306)

X-RAY

NUCLEAR MEDICINE

o Chest PA/Lateral (71046)

Reason for Exam/ ICD10 Code: ___________________________________________________________________________________________________________________________

o I20.8 Other Forms Angina Pectoris

o R94.3 Abnormal Result CV Function Study

o I11.9 Hypertensive Heart Disease

o R07.9 Chest Pain o R07.2 Precordial Pain

o I25.10 CAD w/o Angina

o I70.0 Atherosclerosis of Aorta

o R06.02 Shortness of Breath

o I42.9 Cardiomyopathy, Unspecified

Patient’s Name: ____________________________________________________ Date of Birth: _______________________ Patient’s Phone: ______________________________

Insurance Plan: ___________________________________________________________________________________ Member ID#: _______________________________________

Today’s Date: _____________Referring Provider (Print): _________________________________________ Provider Signature: __________________________________

Surgical/Navigational Protocol: __________________________________________________________________________________________________________________________

Patient’s Resting Heart Rate (Beats Per Minute): ___________

Phone: ______________________________ CC Report To: _______________________________________________________________Fax: ______________________________

Call in STAT results to:_______________________________________________________________________   Release CD with Patient
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Connect to our patient 
portal to view images/reports.
TexasPatientPortal.com

Connect to our physician 
portal to view images/reports.
RadNetConnectTX.com

@HoustonMedImaging  

HoustonImaging.com

Locations, Maps & General Information
Scheduling P: (713) 797-1919 | F: (713) 383-9933  

CENTER LOCATION

Tomball 425 Holderrieth Blvd. #104, Tomball, TX 77375

11

Steeplechase 11301 Fallbrook Dr. #102, Houston, TX 77065

9

Jacinto City 10912 East Fwy., Houston, TX 77029

5

Sugar Land 14835 Southwest Fwy., Sugar Land, TX 77478

10

1155 Dairy Ashford Rd. #105, Houston TX, 77079

2

Energy Corridor 

Campbell 9180 Katy Fwy. #100, Houston TX, 77055

Brook’s Lake 1429 HWY 6 #205, Sugar Land TX, 774781

Shepherd 3301 South Shepherd Dr., Houston TX, 77098

8

Women’s Breast Center 9230 Katy Fwy. #440, Houston, TX 77055
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Heights 427 W. 20th St. #104 & #401, Houston TX, 77008
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Pearland 3322 E. Walnut St. #105, Pearland, TX 77581
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Global 1435 Highway 6, Sugar Land, TX 77478
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General information
1. It is required that we have a doctor’s order to perform your   

exam, with the exception of screening mammography and      
Enhanced Prostate Screening (EPS).

2. To expedite your final results to your physician, please 
 bring any prior exam reports/images needed for comparison.

3. Please bring a valid id card with you along with your 
 insurance card.

4. Some exams require insurance authorization.

5. Please plan on completing registration forms prior to 
 your exam.

6. If possible, dress in loose, comfortable, two-piece clothing. 
 For MRI exams, no belts, or zippers and leave your valuables 
 at home.

CT & CCTA

CT
/C

CT
A


