
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
X - R a y  R E Q U E S T  F O R M   

Contact: +267 396 0419 / +267 72 375 398 

PLEASE BRING THIS FORM WITH YOU WHEN YOU ATTEND 

All sections of this form must be fully completed 

Appointment: 

Date Time    

Referring Provider     

Signature_________________ HP________________ 

Report / Images to   

Patient details:  

Name     

DOB    

ID / Passport number  Sex  M   F 

Pregnant  Y N 

LMP  
PATIENT TO BRING PREVIOUS IMAGING 

 

CODE Tick Exam 
SPECIAL INSTRUCTIONS: _______________________ 

 

Allergies   

10100  SKULL X-RAY 

30100  CHEST X-RAY SINGLE VIEW 

30110  CHEST X-RAY TWO VIEWS PA AND LATERAL 

30150  X-RAYS OF RIBS 

40100  ABDOMINAL X-RAY 

40105  SUPINE AND ERECT / DECUBITUS ABDOMINAL X-RAY 
OTHER EXAMINATIONS: 

50100  X-RAY OF SPINE SCOLIOSIS VIEW AP ONLY 

50105  X-RAY OF SPINE SCOLIOSIS VIEW AP AND LATERAL 

51100  CERVICAL SPINE X-RAY, STRESS VIEW ONLY 

51110  CERVICAL SPINE X-RAY ONE / TWO VIEWS 

52100  THORACIC SPINE X-RAY ONE / TWO VIEWS 

52110  THORACIC SPINE MORE THAN TWO VIEWS 

53110  LUMBAR SPINE X-RAY ONE / TWO VIEWS CLINICAL INDICATION: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

53120  LUMBAR SPINE MORE THAN TWO VIEWS 

54100  SACRAL AND COCCYX X-RAY 

54110  SACRO-ILIAC JOINTS X-RAY 

55100  X-RAY OF THE PELVIS 

56100  LEFT HIP X-RAY 

56110  RIGHT HIP X-RAY 

56120  X-RAY PELVIS AND HIPS 

61130  LEFT SHOULDER X-RAY 

61135  RIGHT SHOULDER X-RAY 

62100  LEFT HUMERUS X-RAY 

62105  RIGHT HUMERUS X-RAY 

63100  LEFT ELBOW X-RAY 

63105  RIGHT ELBOW X-RAY 

64100  LEFT FOREARM X-RAY 

64105  RIGHT FOREARM X-RAY 

65100  LEFT HAND X-RAY 

65105  RIGHT HAND X-RAY 

65120  FINGER X-RAY 

65130  LEFT WRIST X-RAY 

65135  RIGHT WRIST X-RAY 

72100  LEFT KNEE X-RAY ONE / TWO VIEWS 

72105  RIGHT KNEE X-RAY ONE / TWO VIEWS 

74100  LEFT ANKLE X-RAY 



 

74105  RIGHT ANKLE X-RAY 

Referring provider’s 

 
Signature: 

 
 
 

Date 

 
 
 

/ / 

74120  LEFT FOOT X-RAY 

74125  RIGHT FOOT X-RAY 

 



 

 


