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PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY’S DATE DATE OF BIRTH

coto ]
| 1097 Old Country Road, Suite 103,
PHYSICIAN SIGNATURE (REQUIRED) Plainview, NY 11803

T: (516) 931-3131 F: (516) 931-3140

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

o
PATIENTS: TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

M RI (MAGNETIC RESONANCE IMAGING) CT (COMPUTED TOMOGRAPHY)

(3) MRA Head: No IV Contrast 70544 &3) CTA Head: Pre + Post IV Contrast 70496
E\A/neutr)gsrg lar Sund ODizziness O Aneurysm
ertebrobasilar Syndrome O Syncope :

O Pulsatile Tinnitus O Visual Field Defect chg(ytglgtg;%;iz?(%tclgfggga“ 70498

O Arteriovenous Malformation TC N

(@) MRA Head: Pre + Post IV Contrast 70546 @%ouglﬂwe st: No IV Contrast

O Post Coiling gkugg Nodule EFb

. sbestosis ibrosis
q%hggﬁo':i?k' NolV Contrast 70547 O Effusion O Calcium Scoring

O Congestive Heart Failure
QD) MRA Neck: Pre + Post IV Contrast 70549 CT Lung Cancer Screening: No IV Contrast

O Stenosis O Dizziness S0832 or G0297

O Bruit O Strok -
MRI Thoracic Outlet: No Contrast 71550/73218 ch;lgr":gg-niogé IV Contrast Only 71260
O Thoracic Ou.tlet Syndrome O Central Lung Cancers [ Hemoptysis
4B MRA Thoracic Outlet: Pre + Post IV Contrast 715573225 | | 5 1ing Mass O iermnopt
O Thoracic Outlet Syndrome
MRI Chest: Pre + Post IV Contrast 71552 ©9) CTA Chest: Post IV Contrast Only 7275
1 Chest Wall Mass O Abscess O Aneurysm ~ OAortic Dissection
OMediastinum Mass O Pericardial Disease OPulmonary Emboljsm OPulmonary Vein
MRI Chest: No IV Contrast 71550 @0) CTA Coronary Arteries: Post IV Contrast Only 75574
O Pectoralis Tear OSternal Trauma O Stenosis O Occlusion
) MRI Heart: Pre + Post gl \C/o‘ntrc;st5556l p— @D CT Calcium Scoring: No IV Contrast (self pay)
eloci oW mappin:
OLate Enhancement Dlincludé MRA Chest 71555 CTA Abdomen: No Oral, Post IV Contrast Only 74175
(@8 MRA Chest: Pre + Post IV Contrast 71555 L Aortic Aneurysm

O Thoracic Aneurysm @ CTA Abdomen: No Oral, Pre+Post IV Contrast 74175
OPulmonary Vein Mapping O Dissection O Endoleak

MRA/MRVOR OL Upper Extremity: @3) CTA Runoff: No Oral, Post IV Contrast 75635
Pre + Post IV Contrast 73225 O Claudication
OAneurysm OAVM O Stenosis/Occlusion
O Stenosis/Occlusion @mher

(23 MRA Abdomen Post IV Contrast Only 74185

O Abdominal Aneurysm OHypertension

O Mesenteric Arterial Stenosis UI.TRASOUND
@8 MRA/MRYV Pelvis: Post IV Contrast 72198 403 US Abdomen

OPelvic Venous Thrombosis O Renal Transplant Including Doppler 76776
(39 MRA ABD/PEL and Lower Extremity Runoff: D Aorta 76775 _

Post IV Contrast 74185, 72198, 75725, 73125 @07 us Vascular / Cardiac

O Claudication O Carotid Doppler 93880

O Dizziness and giddiness O Localized Swelling

@0ther O Syncope/Collapse OMass/Lump Neck

O Neck Pain
u I-EAR M ED c I N E O Echocardiogram 93306
- O Renal Artery Doppler 93976
I3 Stress — Treadmill 78452 () Extremity Doppler Ultrasound
Stress-Pharmacologic 78452/]2785 O Venous for DVT OUpper O lLower

OBilateral 93970  ORight 93971  OlLeft 93971
@ Other OPain J ] E([Jemo

O Difficulty walking OShortness of breath
O Venous for Insufficiency (lower)
OlBilateral 93970 ORight 93971 OlLeft 93971
X-Rug Head O Arterial Upper

O Orbits For Foreign Body Dﬂ_fg‘:gzﬁiﬁgfgr DIRight 93931 DlLeft 93931
@ X-Ray Chest OBilateral 93925  CIRight 93926 ClLeft 93926
O Chest O Atherosclerosis O Claudication O Pelvic Pain

{@9 Other Other

IKSO .
telectasis
COPD

7
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CHEST CT ABD/PELCT
NO IV CHEST 71250 YES IV CHEST 71260 NO ORAL PRE + POST IV

CTA ABDOMINAL AORTA TO
EXAM #66 EXAM #68 EVALUATE STENT GRAFT 74175

- Lung Cancer Screening EXAM #67 |- Widened Mediastinal and Hilar Adenopathy
- |LD/Fibrosis/Bronchiectasis/HRCT - First Time Aortic Aneurysm (R/O) EXAM #82

:E;S;Jirgr?mu - Central Lung Cancers NO ORAL POST IV
+ Pneumothorax ONLY 74174
~Aneurysm F/U EXAM #69 EXAM #81

- Congestive Heart Failure - PE (Pulmonary Embolism Study) CTA Abdomen+Pelvis

- Thoracic Aortic Study With Graft "Abdomen
- Thoracic Aortic Aneurysm for Dissection 75635-RUN OFF

CORONARY ARTERIES 75574 EXAM #83

EXAM #70 -Aortic Aneurysm
-Aortic Aneurysm With Runoff

MRI HEAD/NECK/NEUROVASCULAR

BODY PART PROCEDURE TO PRE-CERT REASON FOR EXAM CPT [EXAM
Head - Circle of Willis (COW) MRA Head Non Confrast Stroke/CVA/TIA Aneurysm/Vertigo 70544 '3
Neck - Carotid MRA Neck Non Contrast Stroke/CVA/TIA/Vertigo 70547 10
Neck - Carofid MRA Neck Pre and Post IV Contrast Stenosis > 60% on Doppler Ultrasound 705491 1M
Head - Inracranial Venous Sinus | MRV Head Pre and Post IV Contrast Venous Thrombosis 70546 4

MRI BODY & BODY VASCULAR

BODY PART | PROCEDURE TO PRE-CERT REASON FOR EXAM CPT E

I Infection Metastatic Disease
Chest Mediastinum | MRI Chest Pre and Post IV Confrast Mass Thoracic Outlet Syndrome 71552

Myocardial Perfusion  Myocardial Infarction
F

Cardiac MRI Heart Pre and Post IV Contrast 75561

BODY PART |PROCEDURE TO PRE-CERT REASON FOR EXAM CPT Emm
_ Thoracic Aorta Vascular Anomalies

Chest-MRA MRA Chest Pre and Post IV Controst Subclavian Vessels Thoracic Outlet Syndrome 75 18

Abdomen-MRA |MRA Abdomen Pre and Post IV Conirast | ooy aricarcurysim - Mesenteric schemia i85 | 23

Pelvis - MRV MRA/MRV Pelvis Post IV ONLY Contrast Pelvic Venous Thrombosis 7298 | 28

74185/
Peripheral MRA Abd/Pel and Lower Extremity Runoff - 72198/
AngF?ngphy Post IV ONLY Contrast i Claudication 7575/ 39
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