
Patient Name: _______________________________________   Patient Phone: ____________________________

Patient DOB: ___________________   Patient Email: __________________________________________________ 

Insurance Name: _________________________  Member ID: ____________________ Group #: _______________

Diagnosis (ICD-10): _______________________________   Date of Service: ________________________________ 

Ordering Provider Name: ______________________________  Provider Phone: _____________________________

Provider Fax: ___________________________  Provider NPI: ____________________________________________ 

Ordering Provider Signature:_______________________________________________________________________

Phone Number: 682-368-2510 Please Fax Order To: 817-796-1321

CORONARY CT ANGIOGRAPHY (CCTA 75574) WITH
CLEERLY PLAQUE + Ischemia (If medically necessary) 

1701 Martin Dr Weatherford, Texas 76086
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