ZWANGER-PESIRI [m]zii[m

RADIOLOGY vy, SCANTOSCHEDUEYOR - EAR NOSE,
APPOINTMENT orgoto
(631) 444-5544 zprad.com  [m] schedule.zprad.com THROAT
PATIENT LAST NAME PATIENT FULL FIRST NAME ||TOD{QY’SIDATE | ‘ DA'{'EOFBIRTH

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

PHYSICIAN SIGNATURE (REQUIRED)

OBarak Greenfield, M.D. OJavid Nassiri, M.D.
1300 Union Turnpike, Suite 104, New Hyde Park, NY 11040  T: (516) 354-2050 - F:(516) 354-1430

PATIENTS: fCALL TO MAKE AN APPOINTMENT

M RI (MAGNETIC RESONANCE IMAGING)

MRI Brain: No IV Contrast 70551
Stroke

OHeadache O Dizziness
O Dementia O Seizures
OMemory Loss OMultiple Sclerosis
OTransient Ischemic Attack O Trauma

MRI Brain: Pre + Post IV Contrast 70553
Brain Tumor Osei

O Metastasis g Bel‘ﬁu'rjesl
O Pituitary Adenoma ells raisy
Ointernal Auditory Canals
MRA Head: No IV Contrast 70544

Aneurysm ODizziness

O Vertebrobasilar ngmdrome O Syncope

O Arteriovenous Mdlformation DV|SuQ| Field Defect
O Pulsatile Tinnitus

MRA Head: Pre + Post IV Contrast 70546

O Post Coiling

MRV Head: No IV Contrast 70544

Sinus Thrombosis

MRI Orbits: No IV Contrast 70540

Trauma

O Sinusitis

MRI Orbits: Pre + Post IV Contrast 70543

Visual Field Defect O Trauma

O Proptosis
. MRI TM] No IV Contrast 70336
(TB) MRI TMJ Pre + Post IV Contrast 70336

0 MRI Soft Tissue Neck: No IV Contrast 70540

O Parotid Mass OInfection
O Nasopharynx Mass 0O Vocal Cord Paralysis

(10) MRA Neck: No IV Contrast 70547

{ Stenosis

(1) MRA Neck: Pre + Post IV Contrast 70549
O Stenosis O Dizziness
O Bruit O Stroke

Other

(10D US Neck 76536
O Neck O Thyroid O Parotid
109 Carotid Arterial Doppler 93880

(119 Other

O Cine Flow Study (78630)

O Cranial Nerve Lesion

L1Swelling
MRI Soft Tissue Neck Pre + Post IV Contrast 70543
Neck Mass OTongue/Floor Of Mouth Mass

ULTRASOUND

@0) PET/CT

U Skull Base To Mid Thighs 78815

PET with MRI for attenuation correction
0 Skull Base To Mid Thighs 78812

INTERVENTIONAL/ BIOPSY

@79) Other

174) Thyroid FNA Biopsy 10005 First lesion/I0006 Add! lesions

CT COMPUTED TOMOGRAPHY,
(50) CT Head: No IV Contrast 70450
U Stroke O Dementia

OBleed [] Selzures
[JHeadaches

(51) CT Head: Post IV Contrast Onlgf 70460
JInfection plopia

CT Head: Pre + Post IV Contrast 70470

U Brain Tumor Abscess
JMetastasis O Meningitis
CTA Head: Pre + Post IV Contrast 70496

[J Aneurysm

CT Temporal Bones (IACs): No IV Contrast 70430
U Acoustic Neuroma OHearing Loss

O Tinnitus

(85) CT Temporal Bones (IACs): Post IV Contrast Only 70481
CT Temporal Bones (IACS): Pre+Post IV Contrast Only 70432

CT Maxillofacial/Sinus: No IV Contrast 70486
Sinusitis Swelling

OFacial Bone Trauma
(I Post-op 0 Osteomuyelitis
CcT Muxﬂlofuch/Smus Pre+Post IV Contrast 70488
Osteomuyelitis O Abscess
q O Maxillary Dental Implants
[JMandibular Dental Implants
(60) CT Orbits: No IV Contrast 70480
U Orbit Swelling O Proptosis
{JVisual Field Defec
CT Soft Tissue Neck: No IV Contrast 70490
‘ JNeck Mass Adenopath
CT Soft Tissue Neck: Pre +Post IV Contrast 70492
Salivary Stone

O Specify Quantitative Analysis Protocol:
Maxﬂlofucml/ Sinus: Post IV Contrast 70487
)

Tumor O Prior Surgery
CT Denta Scan: No IV Contrast (self pay)

[ Trauma

(61) CT Orhits: Post IV Contrast Onlg 7048

Salivary Stone O Swelling

@) CT Soﬂ Tissue Neck: Post IV Contrust Only 70491
‘ (65) CTA Neck: Pre + Post IV Contrast 70498

O Carotid Stenosis/Occlusion

Other
X-RAY
@XRutead o,

] Orblts For Forelgn Body

O Nasal Bones O Orbits-Complete

O Facial Bones

X-Rai
Soft \ssue Neck Lateral
[} Man ible

ay Chest
Chest

(@2 Other
NUCLEAR MEDICINE

210) Thyroid Uptake And Scan 78014
@) Thyroid -131 Treatment 79005
@12) Parathyroid with SPECT 78071

OBilateral OR oL

icono[ ]
EAR, NOSE & THROAT ASSOCIATES
ofF New YoRrk, P.C.

TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM
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S CONTRAST GUIDE

MRI HEAD/NECK/NEUROVASCULAR

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

Alzheimer’s/Confusion/Dementia
Headache/Migraine

. i Memory Loss

Brain MRIBrain Non Contrast Mental Status Changes

Seizures 70551 1
Stroke, CVA, TIA

Trauma

Vertigo

Cranial Nerve Lesions

F/U Lesion/Mass
IAC/Hearing Loss/Tinnitus

Infection

Brain MRIBrain Pre and Post IV Contrast Metastatic Disease 7053 2
Multiple Sclerosis
Neurofibromatosis
Pituitary

Head - Circle of Willis (COW) MRA Head Non Contrast Stroke/CVA/TIA Aneurysm/Vertigo 70544 3
Head - Circle of Willis (COW) | MRA Head Pre and Post IV Contrast Post Coiling 70546
Neck - Carotid MRA Neck Non Contrast Stroke/CVA/TIA/Vertigo 70547 | 10
Neck - Carotid MRA Neck Pre and Post IV Contrast Stenosis > 60% on Doppler Ultrasound |70549 n
Head - Intracranial Venous Sinus| MRV Head Pre and Post IV Contrast Venous Thrombosis 70546
Optic Neuritis
Exophthalmos, Proptosis 10543 7
Orbits MRI Orbits/Face/Neck Pre and Post IV Contrast | Lorore o Mass/Cancer/Mets
Visual Disturbances
Diplopia

Infection

Neck-Soft Tissue MRI Orbits/Face/Neck Pre and Post IV Contrast | Tumor/Mass/Cancer/Metfs 70543 9
Vocal Cord Paralysis
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