
LDCT LUNG SCREENING ORDER FORM 
Please Choose Annual Screening or Follow-Up 

PATIENT INFORMATION 

     ​FOLLOW-UP ORDER 

PROVIDER INFORMATION

​ANNUAL SCREENING ORDER 

YES NO
YES     NO


	First Name: 
	Last Name: 
	Phone: 
	DOB: 
	Prev LungRads: 
	Date: 
	Follow-up Date: 
	Dx Code: 
	Comments: 
	PET Scan: Off
	Chest CT: Off
	Bio: Off
	other: Off
	PET: Off
	Other LR: Off
	LDCT: Off
	Other: Off
	Annual Screening Order: Off
	Currently Smoking: Yes
	DecisionMaking: Yes
	Pack Years: 
	Years Smoked: 
	CTLungScreening: Off
	FormerSmoker: Off
	Smoker: Off
	BetweenAge: Off
	informed: Off
	Asymptomatic: Off
	shared-decision making: Off
	OrderingProvider: 
	FaxNumber: 
	Phone Number: 
	NPI: 
	Authorization Number: 
	Insurance: 
	Date Signed: 


