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EMG Chattanooga Bone and Joi
1808 Gunbarrel Road, Suite 1

Chattanooga TN 37421-

Phone: 423-893-
Fax: 423-893-904
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Patient MRN Date Of Birth  Sex Address Phone
(Age) 8
Jeffrey A Hariow 03433538 11/71960 (62 Male 115 DISTANY LN 828-226-5383 (home)
y.0.) MURPHY NG 28808-3694 B828-226-5383 (mobiie)
Payor Plan Subscriber Number Coverage (DIGroup Address 11
Primary: MEDICAID NC Primary: MEDICAID Primary: Primary Coverage ID: PO BOX 30968
NG - FAMILY 955163633N 1103140 RALEIGH, RALEIGH 27622-0968
PLANNING 917-733-6784

MR! lumbar spine without contrast (CPT: 72148)

Order Numbar: 156840590

Order Priority: Routing

Order Class; Clinic Performed

Comments: OK to be done at Erlanger Western Carolina
Hospital, patient is Charity care. If it Gan not be done he wil
need to come back to this office.

Expected Date: $/6/2022

Expiration Date: Sep 6, 2023

Ox: Low back pain, unspecified back pain \aterality, unspecified What is the patient's sedation requirement? (NOTE: ANESTHESIA

chronicity, unspecified whether sciatica present (M54.50) 1S RESERVED FOR CHILDREN AND SPECIAL NEEDS ONLY)

No Sedsation

Electranically signed and authorized on Sep 6, 2022 at 2:04 PM by:
Authorizing Provider: David Lowry, oo
NPI: 1528033552

Reason for Exam

Appropriateness

Printed by Makayla Smith [22920] 1 1/28/2022 2:11 PM

P * 23
AGE 1/1 * REVD AT 11/28/2022 3:23:23 PM [Eastern Standard Time] * SVR:EHS-MSASRFAXP1/0 * CSID: * DURATION (mm-55):00-46

12/14/2022, 3:34:21 PM

Score ; Ordering Provider
9 - Indicated
Session 1D Source  CDSMldentifier Adherence
284507877 Web Service Change Healthcare CareSelect Yes (ME)
i U 0
Date Time 1941926
Consulted Exception Comment EARLOW JEFFREY R

LOWRY DAVI
IRWIN JILL 12
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Low back pain, cauda equina syndrome suspected F ; 6\
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WARNING!

THE QUALITY OF THIS IMAGE PRINTOUT MA
Y NOT BE ADEQUATE.
IT SHOULD THEREFORE NOT BE USED FOR DIAGNOSTIC PURPOSES.



