PO Box 44991 CareCross Health

Claremont

700 RADIOLOGY & PATHOLOGY
Tel: 021 673 1800

Fax: 021 673 1811 REQUEST FORM

Member Surname: Initial: Date:

Patient Surname: Age: Referring Doctor:

Patient Name: Practice Number:

Patient ID Number: Doctor Signature:

Medical Scheme: Patient Address:

Membership Number:

ICD-10 Code:

Referral No:

* Please Call CareCross Clinical Referral Centre for referral no. (0860 102 183)
e The referral no. and ICD-10 code must reflect on the account.

Any investigation not listed below or overleaf does not form part of the CareCross benefit and
is for the member’s own account.

Requested Investigation: ‘ Member’s Signature:

RADIOLOGY
LIMBS LIMBS CONT...
65100 [Hand - Left 71100 |Femur - Left
65105 |Hand - Right 71105 |Femur - Right
65120 |Finger 56100 |Hip - Left
65130 |Wrist - Left 56110 |Hip - Right
65135 |Wrist - Right 55100 |Pelvis
65140 |Scaphoid - Left
65145 |Scaphoid - Right SPINAL COLUMN
64100 |Forearm (Radius & Ulna) - Left 53110 | Lumbar Spine - One or Two Views
64105 |Forearm (Radius & Ulna) - Right 52100 | Thoracic Spine - One or Two Views
63100 |Elbow - Left 51110 | Cervical Spine - One or Two Views
63105 |Elbow - Right
62100 |Humerus - Left CHEST
62105 |Humerus - Right 30100 | Chest, Single View
61130 |Shoulder - Left 30110 |Chest PA & Lateral - Two Views
61135 [Shoulder - Right
61120 |Acromio-Clavicular Joint - Left ABDOMEN
61125 | Acromio-Clavicular Joint - Right 40100 | Abdomen
61100 |Clavicle - Left 40105 | Abdomen Supine, Erect or Decubitus
61105 |Clavicle - Right
61110 |Scapula - Left ULTRASOUND Only in Pregnancy:
61115 |Scapula - Right Two Investigations per pregnancy
74120 |Foot - Left 43250 | Study of Pregnant Uterus - 1st Tri
74125 |Foot - Right 43260 | Study of Pregnant Uterus - 2nd Tri
74100 |Ankle - Left 43270 | Study of Pregnant Uterus - 3rd Tri - First Visit
74105 |Ankle - Right 43273 | Study of Pregnant Uterus - 3rd Tri - Follow up
74130 |Calcaneus - Left Additional Ultrasound for complicated pregnancy
74135 |Calcaneus - Right to be motivated
73100 |Lower Leg - Left
73105 |Lower Leg - Right
74145 |Toe
72100 [Knee - Left
72105 |Knee - Right
72140 |Patella - Left
72145 |Patella - Right
Pathology on Reverse
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PATHOLOGY

BIOCHEMICAL: BLOOD

SEROLOGY Cont...

4001 |Alkaline Phosphatase 3951 |Quantitative Kahn, VDRL or Other Flocculation
4131 |Alanine Aminotransferase (ALT) 3948 |IgG: Specific Antibody Titer: ELISA/EMIT: Per Ag
4130 |Aspartate Aminotransferase (AST) HAEMATOLOGY
4006 |Amylase 3783 |Leucocyte Differential Count
4010 |Bilirubin Conjugated 3785 |Leucocyte: Total Count
4009 |Bilirubin Total 3762 |Haemoglobin Estimation
4032 |Creatinine 3797 |Platelet Count
4027 |Cholesterol Total 3743 |Erythrocyte Sedimentation Rate
4057 |Glucose: Quantitative - Pre-Auth 3755 |Full Blood Count (including items 3739, 3762, 3783,
4133 |Lactate Dehydrogenase (LD) 3785, 3791)
4113 |[Potassium 3739 |Erythrocyte Count
4114 |Sodium 3805 |Prothrombin Index
4155 |Uric Acid 3764 |Grouping: A B & O antigens
4151 |Urea - Pre-Auth 3765 |Grouping: Rh antigen
4134 |Gamma Glutamyl Transferase (GGT) 3961 |[Slide Agglutination Test (Malaria)
4064 |HbAlc - Pre-Auth 4144 |Transferrin
ENDOCRINOLOGY 4533 |Folic Acid - Pre-Auth
4507 |Thyrotropin (TSH) 4491 |Vitamin B 12 - Pre-Auth
4521 |Progesterone 3709 |Antiglobulin Test (Coombs)
PREGNANCY 4528 |Ferritin
4450 |HCG: Monoclonal Immunological: Qualitative - 3865 |Blood Smear Malaria
Pre-Auth MICROBIOLOGY
4540/ ) ) 3916 |Radiometric Tuberculosis Culture
4505/ |Down’s Screening 2nd Trimester - Pre-Auth -
4522 3881 |Mycobacteria
4522 |Alpha-feto Protein - Pre-Auth 0201 |Migit Culture Bottle if Positive
ANDROLOGY 3972 |Plasmodium Falciparum: Monoclonal Immunological
4440 |Semen Analysis: Cell Count - Pre-Auth Identification
3867 |Semen Microscopy - Pre-Auth BIOCHEMISTRY
4442 |Semen Analysis: Viability & Motility - 6hrs - Pre-Auth 4188 |Urine Dipstick, per stick
CYTOLOGY 3893 |Bacteriological Culture
| 4566 |Vaginal or Cervical Smears, one slide only 3867 |Microscopy
SEROLOGY 3928 |Antimicrobial Substances
3980 |Bilharzia Ag Serum/Urine 3922 |Viable Cell Count
4531 |Hepatitis: Per Antigen or Antibody 3883 |Concentration Techniques of Parasites
3932 |HIV (Elisa) - No western Blot
Radiology on Reverse




