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DATE OF BIRTH

ICD-10: | |
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O Sanford Gould, MD
73-12 35th Ave, Apt F1, Jackson Heights, NY, 11372 T: (718) 639-5400 F: (718) 446-5940
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CIEither 3T or 1.5T Wide-Bore - -
CT Angiography Spine
COwith & without contrast  [JNo contrast I Coronary artery CTA O Cervical
with calcium scoring i
D With LV. sedation (needs contrast) EIThore?cm
OJChest CTA/PE Specify levels
Neuro/ENT/Spine MRA [JCalcium scoring only
[CIBrain I Carotid MRA Oct z:jngiogram OLumbar
O beits O Intracran/circle of Willis %elentsrgz:;:isati D] Sacrum/coccyx
Ol Pituitary O Intracran/MR venogram O Carotid Body
CJIAC . . CJMR venogram O Aortic arch/thoracic | JStone hunt
[ Cervical spine Specify aorta CJHematuria
OThoracic spine CINOVA CIRenal ) OChest only
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O Sacrum/coccyx [ Aortic arch Neuro/ENT abdomen/pelvis
LJ CSF Flow [ Abdominal aorta only S Brain O Soft tissues neck only
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ClLowerleg OR L O Prostate [ Cardiac OWith lasix washout
OAnkle  OROL O Enterography O Myocardial - PD DJ]PA d
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OToe ORrROL [ Rectal MRI study PYing
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CIMR arthrogram exercise
Specify [ Other Owith pharm. agent
COMUGA (gated
blood pool)
Hl MRI/PET
O Add MR intraveneous contrast if needed Bl PET/CT
PET Only Auth#:
[JAdd CT intravenous contrast if needed
078608 Brain PET PET/CT Authi#:
078812 Top of head to mid thigh O -
[078813 Top of head to toes (melanoma protocol) 78608 Brain PET
078815 Base of skull to mid thigh
[078816 Top of head to toes (melanoma protocol)
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MRI Auth#: O other:

O Skull CJC spine O Chest
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Hl Mammography

O Please schedule breast sonogram appointment if
needed based on the mammogram.
[JScreening With 3D Tomosynthesis
(no palpable finding or symptoms)
OBilateral [Right [Left
O Screening (no palpable finding or symptoms)
OIBilateral CRight [ Left

[J Diagnostic With 3D Tomosynthesis-Must select reason(s)
OIBilateral CRight [ Left

[JDiagnostic - Must select reason(s)
OBilateral CRight [Left

Reasons:

[J Additional diagnostic views

O Short term follow up

I New lump, mass or thickening

[JOld lump or mass increased in size

CINew nipple discharge

O New inverted nipple

[J Skin changes (dimpling, redness or abnormal

increase in breast size)

O Lymphadenopathy

[ Current use of Tamoxifen, Femara or Arimidex

l DXA Bone Density

O Breast Vascular
UBilateral LJR UL | O carotid doppler
U Thyroid CVenous doppler

[JScrotal/testicular
OTransrectal prostate
[JPelvis (GYN)
O Transabdominal
Transvaginal
[JTransabdominal /
Transvaginal
[JHysterosonogram
[JObstetrical
[JAbdomen
[JAorta only
[JRetroperitoneum
(Renal/Bladder)

O Lower extremity
OR OL OBilateral
O Upper extremity
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J Arterial doppler
[J Lower extremity
OR OL OaBilateral
O Upper extremity
OR OL OaBilateral
[JRenal arterial doppler

OOther

B Echocardiogram

H Interventional Biopsy

OThyroid  [Lung O Liver

CJUS Breast FNA SpecifyRegion_____

[JUS Core Biopsy (includes post procedure mammo)
SpecifyRegion

[ Stereotactic Biopsy (includes post procedure mammo)
Specify Region

O Perform targeted US first, if lesion identified, biopsy under US
CJMRI Breast Biopsy 1 Specify Region

CIPerform targeted US first, if lesion identified, biopsy under US
ther.

L O Femur ORrR OL OFoot R OL

L [OKnee OrROL OToes OROL

0L CTibia/fibula OJR L

OL ' Oanke  Opoy | Other: 119




RAD zprad.com

MANHATTAN HARLEM

BRONX PARKCHESTER

BROOKLYN COBBLE HILL
CROWN HTS

QUEENS BAYSIDE

ELMHURST
LAURELTON
OZONE PARK

GREENPOINT]

\WILLCIAMSBURG

2051S NHHQ%PELEET

VcAo‘B UE

REDIICOK
PARKISUOEE

BROOKIFYAN

BEDEORD_STUYVESANT]

i1i128]EASTIER
2 i WY

C

Z\WWANGER-

RADIOLOGY

ADDRESS
324 W125th St, 10027

1888 Westchester Ave, 10472

205 Smith Street, 11201
1128 Eastern Pkwy, 11213

213-02 Northern Blvd, 11361

88-12 Queens Blvd, 11373
231-35 Merrick Blvd, 11413
102-34 Atlantic Ave, 11416
1888
PA

BRONXE

324 Wh 2 5THISTREET,

/i HARL

D, SOUNDVIEW,

(COUEGEROINTS

A
Crangleny
HEIGHTS

[SUNNYSIDERIN8 8:41°21C

ASTORIA!

WESTICHESTER
\RKCHESITER

PESIRI O

iy

TRANSIT
Q0000

@Ms, M10, M100, M101, M60, BX15

Do@ﬂu, BX4, BX4A, BX36, BX39

0QO ks
OO0 -si4,517,81

@012, Q13, 027, @31, QM3, n20, n20G6

O OO Eox. 60
®os
@

(@

=1, SCAN TO SCHEDULE YOUR
. APPOINTMENT orgoto

[m] 3=

schedule.zprad.com

FAX NUMBER
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