ZWANGER-PESIRI ABITTAN HEART
RADIOLOGY ®631-444-5544 @zprad.com
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PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY’S DATE DATE OF BIRTH
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| Meyer H. Abittan, MD

100 Port Washington Blvd, Roslyn, NY 11576
T: (516) 627-1155

PATIENTS:
{',CALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

CARDIAC CT
075574 - CT CORONARY ANGIOGRAPHY*

CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

PHYSICIAN SIGNATURE (REQUIRED)

FFR-CT
If needed, due to borderline obstructive disease:
O 0501T, 0503T, 0504T - CT FRACTIONAL FLOW RESERVE

Reason for ordering this exam:

O Suspected CAD with symptoms (125.118)

O Chest pain (R07.9) Shortness of breath (R06.02)

O Abnormal result of cardiovascular function study (R94.39)
O Congenital heart disease (Q24.9)

O RO7.2 Precordial pain

O RO7.82 Intercostal pain

O R0O7.89 Other Chest pain

O Other Clinical Indications:

PRE-AUTH CLINICAL INDICATIONC(S) *

If symptomatic, please answer the following:
Substernal chest pain?

Arm pain?

Jaw pain?

Shortness of breath?

Is pain relieved with nitroglycerin or rest?
Does the pain wake the patient from sleep?
Does the pain worsen with inspiration?

Does the pain occur at rest?

Is pain brought on by exercise/emotional distress?
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CONTRAINDICATIONS FOR CORONARY CTA
Does the patient have any of the following?
Atrial fibrillation

Multifocal Atrial Tachycardia (MAT)

Inability to obtain heart rate < 65 beats per min
Does the patient have a Pacemaker/ICD?
Normal Catheterization < 1year ago

Calcium Score > 1000

Renal insufficiency

Inability to hold breath > 8 seconds

Inability to lie flat
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ZWANGER-PESIRI

324 W125TH STREET
HARLEM 10027
Fax (718) 696-0186

=

GREAT NECK 11021
Fax (516) 288-3075

987 WEST JERICHO TPKE
SMITHTOWN WEST 11787 |SMITHTOWN EAST 11787

2087 Deer Park Ave

DEER PARK 11729 Fax (631) 864-9104

Fax (631) 992-6402

> 763 LARKFIELD RD

326 WALT WHITMAN RD COMMACK 11725

HUNTINGTON 11746 90
Fax (631) 992-6406

680 OLD COUNTRY RD

PLAINVIEW 11803
Fax (516) 433-7201

HICKSVILLE 11801

213-02 NORTHERN BLVD Fax (516) 681-0302

BAYSIDE 11361
Fax (718) 684-7423

5 SMITH STREET
COBBLE HILL
BROOKLYN 11201

- | 1128 EASTERN PKWY
{CROWN HEIGHTS11213

231-35 MERRICK BLVD
LAURELTON 11413
Fax (718) 684-7421

L s
625 ROCKAWAY TPKE
LAWRENCE 11559
Fax (516) 288-3077

80 MAPLE AVE 4 MEDICAL DRIVE

Fax (631) 265-5797 vow._.w_mmunﬂmw._wv%w‘.%_ﬁ e
2500 NESCONSET HWY
BUILDING #15

STONY BROOK 11790 220 BELLE MEAD RD

AST SETAUKET 11733
Fax (631) 444-5599

DLE COUNTRY RD
CORAM 11727
Fax (631) 992-6404
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{1390 HEMPSTEAD TPKE ~.
ELMONT 11003
Fax (516) 798-8354

8 |[3235 HEMPSTEAD TPKE
LEVITTOWN 11756

375 W. SUNRISE HWY Fax (516) 544-5002

FREEPORT 11520
Fax (516) 544-5004

443 SUNRISE HWY
LYNBROOK 11563
Fax (516) 933-0745

Bremtwood

J cental

801 MONTAUK HWY
SHIRLEY 11967

160 BRENTWOOD ROAD ||~
BAY SHORE 11706
Fax (631) 666-9168

Fax (631) 292-6812

BROOKHAVEN PROF. PARK
85 SILLS ROAD, BLDG#15
PATCHOGUE 11772
Fax (631) 870-8941

759 MONTAUK HWY
WEST ISLIP 11795
Fax (631) 669-4824

s4 150 E. SUNRISE HWY
- | LINDENHURST 11757
FAX (631) 225-9550

NORTH OCEAN PLAZA
1729 N. OCEAN AVE
MEDFORD 11763
Fax (631) 289-3826

‘ Locations where HeartFlow Analysis examinations are performed
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