
X DESCRIPTION X DESCRIPTION X DESCRIPTION
RADIOLOGY NUCLEAR MEDICINE CARDIOLOGY

SHERMAN HOSPITAL OUTPATIENT DIAGNOSTIC ORDER FORM

This form must be presented at the time of testing or service.
To make appointment, call: (224) 783-8972.
Este formulario se debe presentar al venir a hacerse un estudio o recibir 
servicios. Para pedir una cita llame al: (224) 783-8972. 

Additional Tests/Instructions:  (Include above DX #)

M.R.I.

CT SCAN

� Abdomen/KUB 
� Ankle � R   � L 

Barium Enema/Lower G.I. 
� Chest P.A. & Lateral 
� Hip � R   � L 

IVP 
� Knee � R   � L 
� Shoulder � R   � L 
� Sinuses 

Small Bowel 
� Spine Cervical 
� Spine Lumbar 
� Spine Thoracic 

Upper G.I. 
� Wrist � R   � L

Form #13917 / 0037  (Rev. 04/10)

Sherman Hospital an affiliate of Sherman Health Systems, 1425 N. Randall Rd., Elgin, IL 60123-2300

MAMMOGRAPHY
Addt'l View � R  � L           HCPCS G0206 
Diagnostic � R  � L          HCPCS G0206 
Implant   � Diagnostic     HCPCS G0206 

� Screening      HCPCS G0202 
Screening HCPCS G0202 

Ankle  � R  � L � w/ cont 
� w/o cont 
� w & w/o cont 

Foot    � R  � L � w/ cont 
� w/o cont 
� w & w/o cont 

Brain � w/ cont 
� w/o cont 
� w & w/o cont 

Cervical � w/ cont 
� w/o cont 
� w & w/o cont 

Knee  � R  � L � w/ cont 
� w/o cont 
� w & w/o cont 

Lumbar � w/ cont 
� w/o cont 
� w & w/o cont 

Pelvis � w/ cont 
� w/o cont 
� w & w/o cont 

Shoulder  � R � L � w/o cont 
� w/o cont 
� w & w/o cont 

Thoracic � w/o cont 
� w/o cont 
� w & w/o cont 

Wrist  � R  � L � w/o cont 
� w/o cont 
� w & w/o cont 

� ABGs
Bronchoprovocation
Complete Pulmonary Function Test

� O2 Saturation
� O2 Saturation w/Exercise

Abdomen Aorta 
Abdomen 

� Gall Bladder 
� Liver 
� Pancreas 

Biophysical Profile 
Breast � R � L
Carotid 
Doppler-Arterial  � Bilat upper or lower 

� Rt or Lt upper 
� Rt or Lt lower 

Doppler-Venous � Bilat upper or lower 
� Rt or Lt upper 
� Rt or Lt lower 

Hip
Kidney/Renal
Pelvic
Pregnancy Survey
Pregnancy F/U
Testicles
Thyroid

BAER 
CMG / Urodynamics 
EEG 
EMG/NCV 
Polysomnogram 
SER  � Upper Limbs

� Lower Limbs 
VER 

� AFP - MS
� Basic Metabolic Panel
� Bilirubin, Direct
� Bilirubin, Total
� BUN
� Carbamazepine (Tegretol)
� CBC
� Cholesterol
� Comprehensive Metabolic Panel
� Creatinine
� Culture, Other
� Culture, Stool
� Culture, Throat/Nose
� Culture, Urine
� Digoxin
� Electrolyte Panel
� General Health Profile
� Glucose, 1 Hour Gestational
� Glucose, Fasting
� Glycated Hgb. (A1C)
� H. Pylori AB
� HDL Cholesterol
� Hepatic Function
� Hepatitis B surf. AG
� Immunology Screen (HIV)
� Iron
� LDH
� Lead, Whole Blood
� Lipid Panel
� Ova and Parasite Exam
� Phenytoin (Dilantin)
� Pregnancy, Serum Qual.
� Pregnancy, Serum Quant.
� Pregnancy, Urine
� Prenatal Panel
� Prostate Spec Ag (PSA)
� Prothrombin Time (PT)
� PTT
� Renal Panel
� RPR
� Sedimentation Rate (ESR)
� Strep Grp A Culture
� T4, Free
� TSH
� Urinalysis
� Valproic Acid (Depakote)

Verbal Order Called In By: Verbal Order Taken By:

RESPIRATORY

ULTRASOUND

AFPQX
CHM7
TCBIL
TBIL
BUN
CAR
CBC
CHOL
CMP12
CRET
OTHR
STOOL
THNO
URCL
DIG
LYTE
GHP
GL1
GLU
A1C
HYPLO
HDL
LIVER
HBSAG
IS
FETIB
LDH
LDWBX
LIPS
OAP
PHNY
HCG
QHCG
UHCG
PNP
PSA
PT
PTT
RENAL
RPRS
ESR
STRP
FT4
TSHSC
UA
VALP

For Hospital Use Only:

Results are needed:      ROUTINE      URGENT      STAT
Addt'l.  Copy of Results to: ________________________
__________________________________________
Fax Results To: (      ) _______________________
Call Results To: (      ) _______________________
Today's Date: _____________________________________
Non Staff   MD   address and phone number
_____________________________________________
_____________________________________________

� Most tests require an appointment. If the test has an � an appointment is NOT
required and will be performed on a first come, first serve basis.

� La mayoría de los estudios requieren cita previa. Si el estudio tiene un � NO requiere 
cita previa y se atenderá a los pacientes conforme vayan llegando.

LABORATORY

CPT
Code

CPT
Code

CPT
Code

Date:

FAX ORDER FORM TO CENTRAL SCHEDULING  (224)783-2823

Patient Name: ____________________________________ Birth date:____________
S.S.#: _________________ Tele.# (H) _________________ (W) _________________
Narrative Diagnosis and/or ICD Code:
# 1 ________________________________________________________
# 2 ________________________________________________________
# 3 ______________________________________________
# 4 ________________________________________________________
Ordering Physician: (Print or stamp) ______________________
PPHHYYSSIICCIIAANN  SSIIGGNNAATTUURREE:: __________________________ Date: _________

TOP - Hospital         BOTTOM - Physician

NEUROLOGY

MATERNAL FETAL MEDICINE

7 4 0 0 0
7 3 6 1 0
7 4 2 7 0
7 1 0 2 0
7 3 5 1 0
7 4 4 1 0
7 3 5 6 4
7 3 0 3 0
7 0 2 2 0
7 4 2 5 0
7 2 0 5 2
7 2 1 1 4
7 2 0 7 2
7 4 2 4 1
7 3 1 1 0

7 7 0 5 1
7 7 0 5 1
7 7 0 5 1
7 7 0 5 2
7 7 0 5 2

7 3 7 2 2
7 3 7 2 1
7 3 7 2 3
7 3 7 1 9
7 3 7 1 8
7 3 7 2 0
7 0 5 5 2
7 0 5 5 1
7 0 5 5 3
7 2 1 4 2
7 2 1 4 1
7 2 1 5 6
7 3 7 2 2
7 3 7 2 1
7 3 7 2 3
7 2 1 4 9
7 2 1 4 8
7 2 1 5 8
7 2 1 9 6
7 2 1 9 5
7 2 1 9 7
7 3 2 2 2
7 3 2 2 1
7 3 2 2 3
7 2 1 4 7
7 2 1 4 6
7 2 1 5 7
7 3 2 2 2
7 3 2 2 1
7 3 2 2 3

8 2 1 0 5
8 0 0 4 8
8 2 2 4 8
8 2 2 4 7
8 4 5 2 0
8 0 1 5 6
8 5 0 2 5
8 2 4 6 5
8 0 0 5 3
8 2 5 6 5
8 7 0 7 0
8 7 0 8 1
8 7 0 7 0
8 7 0 8 6
8 0 1 6 2
8 0 0 5 1
8 0 0 5 0
8 2 9 5 0
8 2 9 4 7
8 3 0 3 6
8 6 6 7 7
8 3 7 1 8
8 0 0 7 6
8 7 3 4 0
8 6 7 0 3
8 3 5 4 0
8 3 6 1 5
8 3 6 5 5
8 0 0 6 1
8 7 1 7 7
8 0 1 8 5
8 4 7 0 3
8 4 7 0 2
8 1 0 2 5
8 0 0 5 5
8 4 1 5 3
8 5 6 1 0
8 5 7 3 0
8 0 0 6 9
8 6 5 9 2
8 5 6 5 1
8 7 0 8 1
8 4 4 3 9
8 4 4 4 3
8 1 0 0 3
8 0 1 6 4

Abdomen � w/ cont 
� w/o cont 
� w & w/o cont 

Abd./Pelvis (if indicated) � w/ cont 
� w/o cont 
� w & w/o cont 

Brain � w/ cont 
� w/o cont 
� w & w/o cont 

Cervical Spine � w/ cont 
� w/o cont 
� w & w/o cont 

Chest � w/ cont 
� w/o cont 
� w & w/o cont 

Lumbar � w/ cont 
� w/o cont 
� w & w/o cont 

Neck (soft tissues) � w/ cont 
� w/o cont 
� w & w/o cont 

Pelvis Only � w/ cont 
� w/o cont 
� w & w/o cont 

Sinus � w/ cont 
� w/o cont 
� w & w/o cont 

Thoracic � w/ cont 
� w/o cont 
� w & w/o cont 

7 4 1 6 0
7 4 1 5 0
7 4 1 7 0

74160/72193
74150/72192
74170/72194

7 0 4 6 0
7 0 4 5 0
7 0 4 7 0
7 2 1 2 6
7 2 1 2 5
7 2 1 2 7
7 1 2 6 0
7 1 2 5 0
7 1 2 7 0
7 2 1 3 2
7 2 1 3 1
7 2 1 3 3
7 0 4 9 1
7 0 4 9 0
7 0 4 9 2
7 2 1 9 3
7 2 1 9 2
7 2 1 9 4
7 0 4 8 7
7 0 4 8 6
7 0 4 8 8
7 2 1 2 9
7 2 1 2 8
7 2 1 3 0

7 6 7 7 5
7 6 7 0 0
7 6 7 0 5
7 6 7 0 5
7 6 7 0 5
7 6 8 1 9
7 6 6 4 5
9 3 8 8 0
9 3 9 2 3
9 3 9 3 1
9 3 9 2 6
9 3 9 7 0
9 3 9 7 1
9 3 9 7 1
7 6 8 8 6
7 6 7 7 5
7 6 8 5 6
7 6 8 0 5
7 6 8 1 6
7 6 8 7 0
7 6 5 3 6

9 2 5 8 5
5 1 7 2 6
9 5 9 5 3
9 5 8 6 0
9 5 8 1 0
9 5 2 9 5
9 5 9 2 6
9 5 9 3 0

8 2 8 0 3
9 4 0 7 0
9 4 0 1 0
9 4 7 6 0
9 4 7 6 1

9 9 2 4 3
7 6 8 1 1

7801 add
76813 with

NT Measurement

7 6 8 1 1

78306
77080
78315
78220
78223
78580
78707
78709
78708

93017/78452
93017/78452

J0152
93017/78452

J1245
93017/78452

J1250
7 8 0 0 6

Bone Scan
Dexa Bone Density
Bone Three Phase
Hepatobiliary
Hepatobiliary w/CCK
Lung Scan w/ Chest X-ray
Renal Scan/Renogram
Renogram - Captopril
Renogram - Lasix
Stress Myocardial Perfusion (check one below)

� Adenosine 

� Persantine

� Dobutamine 

Thyroid Scan and Uptake

9 3 0 0 5
9 3 3 0 6

93350/93017
93350/93017

J1250
93236
93236
93278
93017
93313

� EKG
ECHO Panel
Stress Echo
Dobutamine Stress Echo

Holter Monitor - 24°
Holter Monitor - 48°
Signal Average EKG
Regular Stress Test
Transesophageal Echo/TEE
To Be Read By:

Preconceptual Consult 
Level 2 Ultrasound w/consult 

1st Trimester Screen
Fetal Echo 

Digicomp Lockup Info
Page:   1
Plate:   Black
Stub:   Top
Lockup:   Split

Top:   0.04"
Middle(v):   0.086"
Bottom:   0.088"
Left:   0.236"
Middle(h):   0"
Right:   0.238"



CENTRAL SCHEDULING

Q: What do I need to bring to my appointment?
A: Your doctor's order (this piece of paper or your doctor's orders 

on a prescription), your insurance card and a photo ID. If you 
have an HMO insurance, also bring your referral.

Q: Where can I park?
A: Sherman Hospital in Elgin now offers free Valet Parking (at the 

main entrance) Monday through Friday between the hours of 
6 a.m. and 6 p.m. and Saturday and Sunday, 7 a.m. to 5 p.m. We
also have wheelchairs available for you there.

Q: Where do I enter the hospital?
A: Signs are posted directing you to the main entrance.

Q: Where do I go?
A: Please go directly to your Service Area.

Q: When do I have to be there?
A: Please arrive a minimum of 15 minutes prior to your 

appointment time. If you have spoken to hospital personnel 
prior to your visit, follow their instructions.

From the north:
Take Randall Road south, past I-90, to hospital main entrance. Turn left 
into hospital main entrance – 1425 N. Randall Rd.

From the south:
Take Randall Road north, past Big Timber Road, to hospital main 
entrance. Turn right into hospital main entrance – 1425 N. Randall Rd.

From the east and west:
Take I-90 to Randall Road exit. Exit south onto Randall Road (toward
Elgin), and turn left into hospital main entrance – 1425 N. Randall Road.

Directions to Sherman Hospital

P: ¿Qué necesito traer a mi cita?
R: La orden de su doctor (este papel o la orden escrita en una 

receta médica) su tarjeta de seguro médico y una identificación
que tenga una fotografía. Si su seguro médico es HMO, también
traiga la autorización o referido (en inglés: "referral") de su 
médico de atención primaria.

P: ¿Dónde me puedo estacionar?
R: El Hospital Sherman en Elgin ahora ofrece Estacionamiento de 

Valet gratuito (en la Entrada Principal), de lunes a viernes, entre 
las 6 de la mañana y 6 de la tarde. También sábado y
domingo de 7 de la mañana a 5 de la tarde. Tenemos sillas de
ruedas disponibles en la entrada principal.

P: ¿Por dónde entro al hospital?
R: Hay letreros que señalan la entrada principal.
P: ¿Dónde me presento?
R: Por favor vaya directamente al departamento donde va a recibir

el servicio.
P: ¿Cuándo tengo que estar allí?
R: Debe llegar por lo menos 15 minutos antes de su cita. Si ha 

hablado con el personal del hospital antes de su visita, siga las 
instrucciones que den.

Instrucciones para llegar al Hospital Sherman
Desde el norte:
Tome la Randall Road hacia el sur.  Después de cruzar la carretera l-90
avance hasta Holmes Road y voltee a la izquierda, donde verá la 
entrada principal del hospital (Main Entrance) – 1425 N. Randall Rd.

Desde el sur:
Tome la Randall Road hacia el norte.  Después de cruzar Big Timber
Road avance hasta Holmes Road y voltee a la derecha, donde verá la 
entrada principal del hospital (Main Entrance) – 1425 N. Randall Rd.

Desde el este y el oeste:
Tome la carretera I-90 y salga en Randall Road hacia el sur (con 
dirección a Elgin).  Avance hasta Holmes Road y voltee a la izquierda,
donde verá la entrada principal del hospital (Main Entrance) – 1425 N.
Randall Rd.
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X DESCRIPTION X DESCRIPTION X DESCRIPTION
RADIOLOGY NUCLEAR MEDICINE CARDIOLOGY

SHERMAN HOSPITAL OUTPATIENT DIAGNOSTIC ORDER FORM

This form must be presented at the time of testing or service.
To make appointment, call: (224) 783-8972.
Este formulario se debe presentar al venir a hacerse un estudio o recibir 
servicios. Para pedir una cita llame al: (224) 783-8972. 

Additional Tests/Instructions:  (Include above DX #)

M.R.I.

CT SCAN

� Abdomen/KUB 
� Ankle � R   � L 

Barium Enema/Lower G.I. 
� Chest P.A. & Lateral 
� Hip � R   � L 

IVP 
� Knee � R   � L 
� Shoulder � R   � L 
� Sinuses 

Small Bowel 
� Spine Cervical 
� Spine Lumbar 
� Spine Thoracic 

Upper G.I. 
� Wrist � R   � L

Form #13917 / 0037  (Rev. 04/10)

Sherman Hospital an affiliate of Sherman Health Systems, 1425 N. Randall Rd., Elgin, IL 60123-2300

MAMMOGRAPHY
Addt'l View � R  � L           HCPCS G0206 
Diagnostic � R  � L          HCPCS G0206 
Implant   � Diagnostic     HCPCS G0206 

� Screening      HCPCS G0202 
Screening HCPCS G0202 

Ankle  � R  � L � w/ cont 
� w/o cont 
� w & w/o cont 

Foot    � R  � L � w/ cont 
� w/o cont 
� w & w/o cont 

Brain � w/ cont 
� w/o cont 
� w & w/o cont 

Cervical � w/ cont 
� w/o cont 
� w & w/o cont 

Knee  � R  � L � w/ cont 
� w/o cont 
� w & w/o cont 

Lumbar � w/ cont 
� w/o cont 
� w & w/o cont 

Pelvis � w/ cont 
� w/o cont 
� w & w/o cont 

Shoulder  � R � L � w/o cont 
� w/o cont 
� w & w/o cont 

Thoracic � w/o cont 
� w/o cont 
� w & w/o cont 

Wrist  � R  � L � w/o cont 
� w/o cont 
� w & w/o cont 

� ABGs
Bronchoprovocation
Complete Pulmonary Function Test

� O2 Saturation
� O2 Saturation w/Exercise

Abdomen Aorta 
Abdomen 

� Gall Bladder 
� Liver 
� Pancreas 

Biophysical Profile 
Breast � R � L
Carotid 
Doppler-Arterial  � Bilat upper or lower 

� Rt or Lt upper 
� Rt or Lt lower 

Doppler-Venous � Bilat upper or lower 
� Rt or Lt upper 
� Rt or Lt lower 

Hip
Kidney/Renal
Pelvic
Pregnancy Survey
Pregnancy F/U
Testicles
Thyroid

BAER 
CMG / Urodynamics 
EEG 
EMG/NCV 
Polysomnogram 
SER  � Upper Limbs

� Lower Limbs 
VER 

� AFP - MS
� Basic Metabolic Panel
� Bilirubin, Direct
� Bilirubin, Total
� BUN
� Carbamazepine (Tegretol)
� CBC
� Cholesterol
� Comprehensive Metabolic Panel
� Creatinine
� Culture, Other
� Culture, Stool
� Culture, Throat/Nose
� Culture, Urine
� Digoxin
� Electrolyte Panel
� General Health Profile
� Glucose, 1 Hour Gestational
� Glucose, Fasting
� Glycated Hgb. (A1C)
� H. Pylori AB
� HDL Cholesterol
� Hepatic Function
� Hepatitis B surf. AG
� Immunology Screen (HIV)
� Iron
� LDH
� Lead, Whole Blood
� Lipid Panel
� Ova and Parasite Exam
� Phenytoin (Dilantin)
� Pregnancy, Serum Qual.
� Pregnancy, Serum Quant.
� Pregnancy, Urine
� Prenatal Panel
� Prostate Spec Ag (PSA)
� Prothrombin Time (PT)
� PTT
� Renal Panel
� RPR
� Sedimentation Rate (ESR)
� Strep Grp A Culture
� T4, Free
� TSH
� Urinalysis
� Valproic Acid (Depakote)

Verbal Order Called In By: Verbal Order Taken By:

RESPIRATORY

ULTRASOUND

AFPQX
CHM7
TCBIL
TBIL
BUN
CAR
CBC
CHOL
CMP12
CRET
OTHR
STOOL
THNO
URCL
DIG
LYTE
GHP
GL1
GLU
A1C
HYPLO
HDL
LIVER
HBSAG
IS
FETIB
LDH
LDWBX
LIPS
OAP
PHNY
HCG
QHCG
UHCG
PNP
PSA
PT
PTT
RENAL
RPRS
ESR
STRP
FT4
TSHSC
UA
VALP

For Hospital Use Only:

Results are needed:      ROUTINE      URGENT      STAT
Addt'l.  Copy of Results to: ________________________
__________________________________________
Fax Results To: (      ) _______________________
Call Results To: (      ) _______________________
Today's Date: _____________________________________
Non Staff   MD   address and phone number
_____________________________________________
_____________________________________________

� Most tests require an appointment. If the test has an � an appointment is NOT
required and will be performed on a first come, first serve basis.

� La mayoría de los estudios requieren cita previa. Si el estudio tiene un � NO requiere 
cita previa y se atenderá a los pacientes conforme vayan llegando.

LABORATORY

CPT
Code

CPT
Code

CPT
Code

Date:

FAX ORDER FORM TO CENTRAL SCHEDULING  (224)783-2823

Patient Name: ____________________________________ Birth date:____________
S.S.#: _________________ Tele.# (H) _________________ (W) _________________
Narrative Diagnosis and/or ICD Code:
# 1 ________________________________________________________
# 2 ________________________________________________________
# 3 ______________________________________________
# 4 ________________________________________________________
Ordering Physician: (Print or stamp) ______________________
PPHHYYSSIICCIIAANN  SSIIGGNNAATTUURREE:: __________________________ Date: _________

TOP - Hospital         BOTTOM - Physician

NEUROLOGY

MATERNAL FETAL MEDICINE

7 4 0 0 0
7 3 6 1 0
7 4 2 7 0
7 1 0 2 0
7 3 5 1 0
7 4 4 1 0
7 3 5 6 4
7 3 0 3 0
7 0 2 2 0
7 4 2 5 0
7 2 0 5 2
7 2 1 1 4
7 2 0 7 2
7 4 2 4 1
7 3 1 1 0

7 7 0 5 1
7 7 0 5 1
7 7 0 5 1
7 7 0 5 2
7 7 0 5 2

7 3 7 2 2
7 3 7 2 1
7 3 7 2 3
7 3 7 1 9
7 3 7 1 8
7 3 7 2 0
7 0 5 5 2
7 0 5 5 1
7 0 5 5 3
7 2 1 4 2
7 2 1 4 1
7 2 1 5 6
7 3 7 2 2
7 3 7 2 1
7 3 7 2 3
7 2 1 4 9
7 2 1 4 8
7 2 1 5 8
7 2 1 9 6
7 2 1 9 5
7 2 1 9 7
7 3 2 2 2
7 3 2 2 1
7 3 2 2 3
7 2 1 4 7
7 2 1 4 6
7 2 1 5 7
7 3 2 2 2
7 3 2 2 1
7 3 2 2 3

8 2 1 0 5
8 0 0 4 8
8 2 2 4 8
8 2 2 4 7
8 4 5 2 0
8 0 1 5 6
8 5 0 2 5
8 2 4 6 5
8 0 0 5 3
8 2 5 6 5
8 7 0 7 0
8 7 0 8 1
8 7 0 7 0
8 7 0 8 6
8 0 1 6 2
8 0 0 5 1
8 0 0 5 0
8 2 9 5 0
8 2 9 4 7
8 3 0 3 6
8 6 6 7 7
8 3 7 1 8
8 0 0 7 6
8 7 3 4 0
8 6 7 0 3
8 3 5 4 0
8 3 6 1 5
8 3 6 5 5
8 0 0 6 1
8 7 1 7 7
8 0 1 8 5
8 4 7 0 3
8 4 7 0 2
8 1 0 2 5
8 0 0 5 5
8 4 1 5 3
8 5 6 1 0
8 5 7 3 0
8 0 0 6 9
8 6 5 9 2
8 5 6 5 1
8 7 0 8 1
8 4 4 3 9
8 4 4 4 3
8 1 0 0 3
8 0 1 6 4

Abdomen � w/ cont 
� w/o cont 
� w & w/o cont 

Abd./Pelvis (if indicated) � w/ cont 
� w/o cont 
� w & w/o cont 

Brain � w/ cont 
� w/o cont 
� w & w/o cont 

Cervical Spine � w/ cont 
� w/o cont 
� w & w/o cont 

Chest � w/ cont 
� w/o cont 
� w & w/o cont 

Lumbar � w/ cont 
� w/o cont 
� w & w/o cont 

Neck (soft tissues) � w/ cont 
� w/o cont 
� w & w/o cont 

Pelvis Only � w/ cont 
� w/o cont 
� w & w/o cont 

Sinus � w/ cont 
� w/o cont 
� w & w/o cont 

Thoracic � w/ cont 
� w/o cont 
� w & w/o cont 

7 4 1 6 0
7 4 1 5 0
7 4 1 7 0

74160/72193
74150/72192
74170/72194

7 0 4 6 0
7 0 4 5 0
7 0 4 7 0
7 2 1 2 6
7 2 1 2 5
7 2 1 2 7
7 1 2 6 0
7 1 2 5 0
7 1 2 7 0
7 2 1 3 2
7 2 1 3 1
7 2 1 3 3
7 0 4 9 1
7 0 4 9 0
7 0 4 9 2
7 2 1 9 3
7 2 1 9 2
7 2 1 9 4
7 0 4 8 7
7 0 4 8 6
7 0 4 8 8
7 2 1 2 9
7 2 1 2 8
7 2 1 3 0

7 6 7 7 5
7 6 7 0 0
7 6 7 0 5
7 6 7 0 5
7 6 7 0 5
7 6 8 1 9
7 6 6 4 5
9 3 8 8 0
9 3 9 2 3
9 3 9 3 1
9 3 9 2 6
9 3 9 7 0
9 3 9 7 1
9 3 9 7 1
7 6 8 8 6
7 6 7 7 5
7 6 8 5 6
7 6 8 0 5
7 6 8 1 6
7 6 8 7 0
7 6 5 3 6

9 2 5 8 5
5 1 7 2 6
9 5 9 5 3
9 5 8 6 0
9 5 8 1 0
9 5 2 9 5
9 5 9 2 6
9 5 9 3 0

8 2 8 0 3
9 4 0 7 0
9 4 0 1 0
9 4 7 6 0
9 4 7 6 1

9 9 2 4 3
7 6 8 1 1

7801 add
76813 with

NT Measurement

7 6 8 1 1

78306
77080
78315
78220
78223
78580
78707
78709
78708

93017/78452
93017/78452

J0152
93017/78452

J1245
93017/78452

J1250
7 8 0 0 6

Bone Scan
Dexa Bone Density
Bone Three Phase
Hepatobiliary
Hepatobiliary w/CCK
Lung Scan w/ Chest X-ray
Renal Scan/Renogram
Renogram - Captopril
Renogram - Lasix
Stress Myocardial Perfusion (check one below)

� Adenosine 

� Persantine

� Dobutamine 

Thyroid Scan and Uptake

9 3 0 0 5
9 3 3 0 6

93350/93017
93350/93017

J1250
93236
93236
93278
93017
93313

� EKG
ECHO Panel
Stress Echo
Dobutamine Stress Echo

Holter Monitor - 24°
Holter Monitor - 48°
Signal Average EKG
Regular Stress Test
Transesophageal Echo/TEE
To Be Read By:

Preconceptual Consult 
Level 2 Ultrasound w/consult 

1st Trimester Screen
Fetal Echo 
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CENTRAL SCHEDULING

Q: What do I need to bring to my appointment?
A: Your doctor's order (this piece of paper or your doctor's orders 

on a prescription), your insurance card and a photo ID. If you 
have an HMO insurance, also bring your referral.

Q: Where can I park?
A: Sherman Hospital in Elgin now offers free Valet Parking (at the 

main entrance) Monday through Friday between the hours of 
6 a.m. and 6 p.m. and Saturday and Sunday, 7 a.m. to 5 p.m. We
also have wheelchairs available for you there.

Q: Where do I enter the hospital?
A: Signs are posted directing you to the main entrance.

Q: Where do I go?
A: Please go directly to your Service Area.

Q: When do I have to be there?
A: Please arrive a minimum of 15 minutes prior to your 

appointment time. If you have spoken to hospital personnel 
prior to your visit, follow their instructions.

From the north:
Take Randall Road south, past I-90, to hospital main entrance. Turn left 
into hospital main entrance – 1425 N. Randall Rd.

From the south:
Take Randall Road north, past Big Timber Road, to hospital main 
entrance. Turn right into hospital main entrance – 1425 N. Randall Rd.

From the east and west:
Take I-90 to Randall Road exit. Exit south onto Randall Road (toward
Elgin), and turn left into hospital main entrance – 1425 N. Randall Road.

Directions to Sherman Hospital

P: ¿Qué necesito traer a mi cita?
R: La orden de su doctor (este papel o la orden escrita en una 

receta médica) su tarjeta de seguro médico y una identificación
que tenga una fotografía. Si su seguro médico es HMO, también
traiga la autorización o referido (en inglés: "referral") de su 
médico de atención primaria.

P: ¿Dónde me puedo estacionar?
R: El Hospital Sherman en Elgin ahora ofrece Estacionamiento de 

Valet gratuito (en la Entrada Principal), de lunes a viernes, entre 
las 6 de la mañana y 6 de la tarde. También sábado y
domingo de 7 de la mañana a 5 de la tarde. Tenemos sillas de
ruedas disponibles en la entrada principal.

P: ¿Por dónde entro al hospital?
R: Hay letreros que señalan la entrada principal.
P: ¿Dónde me presento?
R: Por favor vaya directamente al departamento donde va a recibir

el servicio.
P: ¿Cuándo tengo que estar allí?
R: Debe llegar por lo menos 15 minutos antes de su cita. Si ha 

hablado con el personal del hospital antes de su visita, siga las 
instrucciones que den.

Instrucciones para llegar al Hospital Sherman
Desde el norte:
Tome la Randall Road hacia el sur.  Después de cruzar la carretera l-90
avance hasta Holmes Road y voltee a la izquierda, donde verá la 
entrada principal del hospital (Main Entrance) – 1425 N. Randall Rd.

Desde el sur:
Tome la Randall Road hacia el norte.  Después de cruzar Big Timber
Road avance hasta Holmes Road y voltee a la derecha, donde verá la 
entrada principal del hospital (Main Entrance) – 1425 N. Randall Rd.

Desde el este y el oeste:
Tome la carretera I-90 y salga en Randall Road hacia el sur (con 
dirección a Elgin).  Avance hasta Holmes Road y voltee a la izquierda,
donde verá la entrada principal del hospital (Main Entrance) – 1425 N.
Randall Rd.
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