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PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY'’S DATE DATE OF BIRTH
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

PHYSICIAN SIGNATURE (REQUIRED) PHYSICIAN NAME (PRINTED OR STAMPED) PHYSICIAN ADDRESS
Tel: (718) 424-8660 F: (347) 813-4430

PATIENTS: ["CALL TO MAKE AN APPOINTMENT 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) x- RAY

MRI Chest: No IV Contrast 71550
0 Pectoralis Tear 0 SC Joint Pain CT Cervical Spine: No IV Contrast 72125 )S(kgllay Head OSinus
§sternal Trauma 0 Brachial Plexus CT Thoracic Spine: No IV Contrast 72128 ONasal Bones B Orbits For Foreign Body
MRI Upper Extremity Joint: No IV Contrast 73221 . 0 Orbits-Complete
OR OL Shoulder Indications: OFracture CT Lumbar Spine: No IV Contrast 7213| @5 Facial Bones
OR OL Elbow OJoint Pain OLabral Tear X-Ruy Chest O Bilateral Ribs
OR OL Wrist O Arthritis OLigament Tear CT oR oL Upper Extremity: No IV Contrast 73200 OChest O Sternum
OBursitis OTendon Tear OClavicle  OHumerus O Wrist ORight Ribs u . .
MRI Upper Extremity Joint: Pre + Post IV Contrast 73223 OFracture OShoulder O Elbow O Hand Left Ribs O Sternoclavicular joints
OR OL Shoulder Indications: Olnfection OPain i X-Ray Spine
OScapula  OForearm  OFingers yop
OR OL Elbow OAbscess OMass ) O Cervical AP LAT APOM
OR OL Wrist O Tumor OOsteomuyelitis CT oR oL Upper Extremity: Post IV Contrast Only 73201 0 Add Ok’)liqu‘es
MR Arthrogram Upper Extremity Joint: OClavicle OHumerus O Wrist . )
BR 0L Shotlder Afthrogram 752 I D mor . DOShoulder OElbow  OHand Sadd Lateral Flexion/Extension
OR OL Elbow Arthrogram 73222/24220 OScapula  OForearm  OFingers 9 efttateraiending

R OL Wrist Arthrogram 73222/25246 CT Arthrogram R oL Upper Extremit OThoracic AP, LAT
MRI Upper Extremity Non-Joint: No IV Contrast 73218 ot v hper Extrem .. 0Add Obliques

OR BL Humerus Inclsations: TR0123350 7320124200 7320125246 Bt Lambar Films Upright

ICD-10: |

OR OL Forearm OFracture
OR OL Hand DO Muscle Tear CT R oL Lower Extremity: NolV Contrast 75700 0 Add Obliques
R OL Finger Specify#._______ OTendon Tear Hip O Tib/Fib O Add Lateral Flexion/Extension
MRI Upper Extremity Non-Joint: Pre + Post IV Contrast 73220| | O Fracture |:| Femur O Ankle OAdd APBending TOR & L
OR OL Humerus Indications: O Pain u] Enee W Patela Track o EOOt O Sacrum/Coccyx
OR OL Forearm OTumor OKnee atella Trackin O Toes o - -
OR OL Hand Olnfection Indicate Degrees: J D Scoliosis Series (Always Upright)

QR OL Finger Specify#. O Osteomygelitis CT oR oL Lower Extremity: PostIV Contrast Only 75701 @5 X-Ray Extremities
MRI Lower Extremity Joint: No IV Contrast 7372 Hip O Tib/Fib OFoot R OL COIBILATERAL
OR OL Hip  Indications: OMeniscal Tear O Tumor DFemur O Ankle OToes O Clavidle

OR OL Knee  OPain OLigament Tear O Infection ’ OHumerus
OR OL Ankle  OFracture OCartilage Tear bKnee BACJoInts Hep o

E‘ Internal Derangement  OInstability CT Arthrogram oR oL Lower Extremity OShoulder o Forearm

C) BLabral Tear O Hip OKnee OAnkle O Other: DScapula 5y
77 e rist
> MR} Lower Extremity Joint: Pre o 125 737027003 7370127370 73701/27648 BHand  OBone Age

OR OL K O o it N OFinger Specify #:

ok BpKnee  Dlumer Cellulitis CT Pelvis: No Oral, No IV Contrast 72192 Dpelvis B Weight-Bearing
MR Arthrogram Lower Extremity Joint O Bony Pelvis 0 Sacrum/Coccyx OHip 0O Weight-Bearing

OR OL Hip Arthrogram 737732722/5/7207%370 O Sljoints OFemur

OR OL Knee Arthrogram . OKnee O Weight-Bearin
R OL Ankle Arthrogram 73722/27648 ngAc?ul':Off. No Oral, Post |VDCOCI>'Itﬂ|ISt.0n|y 75635 O Tibia/Fibula 9 9
MRI Lower Extremity Non-Joint: No IV Contrast 73718 audication cclusion OAnkle

QR oL Femur/Thigh Indgg |or;s D Stenosis O Calcaneus

OR OL Tib/Fib/ Calf racture ) )

oRr oL Fé)Otl OMuscle Tear Other OFoot EWelght-BeQrmg
R OL Toe Specify#: OTendon Tear O Toe Specify #:

05 MRI Lower Extremity Non-Joint: Pre + Post IV Contrast 73720 N Uc LEAR MEDI c INE Skeletal Xray Survey

OR OL Femur/Thigh Indications:
OR OL Tib/Fib/ Calf OTumor Bone Scan-Whole Body 78306 @2) Other
OR OL Foot O Soft Tissue Mass .
TVIIS |i>Tloe' specifg#;—zg 00 Osteomyelitis @ Bone Scan 3 Phase 78315 Region
Bpetvic Joint Pain @Bone Scan Spect 78320Region____ 40 Dexa Hips, Lumbar, Wrist 77050
QSacral/Coccyx Pain . _ @ Other 6D Dexa Hips, Lumbar 77080
MRA ABD/PEL and Lower Extremity Runoff: Post IV Contrast 162 Dexa with LVA 77085

_ L4185, 72198 75725, 75725 () Indications:

NR& |(Dtelrr\(lml Spine: No IV Contrast 72I]34]c Hermiation ULTRASOUND INTE RVENTIONAL

ONumbness OTrauma .
‘Radlculopqth @E\Elxtrem:(ty g\‘;ggt}' UItruso;:d MSK [JFluoro-Guided ORT OLT

MRI Cervical Spine: Pre + Post IV Contrast 72]56 enous for pper ower et ot
P o/ Mass OiBiateral93970  DIRight 93971 DlLeft 93971 Shoulder O Asp!rqt!on [m} InJ.ect!on 77002/20610
|:|D|scms DOsteomgelltls O Pain Elbow OAspiration Olnjection 77002/20605
QMultiple Sclerosis OEdema Wrist  OAspiration Olnjection 77002/20605
| ine: No IV Contrast 72141 P ; . N~ -
F')g.'f,' Thoracic Spine: No IV Con rUStDTraﬁqu g?r;ﬁ'ctu'ty W(;'é'”g " Hip O Aspiration O Injection 77002/20610

[m] (=] H F ortness o rea . . . .
ggglgjgﬁﬁn Compression Fracture O Venous for Insufficiency (lower) Knee  OAspiration Olnjection 77002/20610

MRI Thoracic Spine: Pre + Post IV Conrast 72157 OBiateral93970  DRight 93971 OlLeft 93971 Ankde O Aspiration OlInjection 77002/20605
Syrinx O Tumor/Mass O Arterial Upper Foot O Aspiration Olnjection 77002/20605
|:| Discitis OOsteomuyelitis OlBilateral 93930  OIRight 93931  OlLeft 93931 @ MSK [Ultrasound-Guided ORT OLT

QMultiple Sclerosis O Arterial Lower fi— ecti
EVIRI Lumbar Spine:NolV Contrast 72148 . Difilateral 93925  ORight 93926 DLeft 93926 Shoulder O Aspiration O Injection 2061
ower Back Fain Disc Herniation O Atherosclerosis Elbow O Aspiration OlInjection 20606
DNumbness ElROd|cqupc1thg €ros . o T )
OLeg Pain O Claudication Wrist OAspiration  Olnjection 2061l O Ganglion 20612

g , :
MRI Lumbar Spine: Pre + Post IV Contrast 72158 OPelvic Pain Hip O Aspiration OlInjection 20611
DiDiscitis B Tumor/Mass US Extremity 76881 [IR L Knee  OAspiration Olnjection 206l

OPost-Op .
0 Body Part Ankle O Aspiration Olnjection 20606

Other
Other Other




ZWANGER-PESIRI

CONTRAST GUIDE

MRI MUSCULOSKELETAL

BODY PART

PROCEDURE TO PRE-CERT

Extremity, Non Joint:

REASON FO

Forearm Thigh

Hand/Finger Lower Leg
Foot / Toes

Humerus

MRI Non-Joint Non Contrast Upper
Extremity / Lower Extremity

Fracture / Stress Fracture
Muscle / Tendon Tear

R EXAM

CPT

73218/73718

Extremity, Non Joint:

Forearm
Hand/Finger
Humerus

Thigh

Lower Leg
Foot/ Toes

MRINon-Joint Pre and Post IV Contrast
Upper Extremity / Lower Extremity

(Venous Injection)
Abscess

Cellulitis

Morton’s Neuroma

Osteomyelitis
Soft Tissue
Tumor/Mass
Ulcer

13220/73720

Extremity, Joint:
Shoulder Hip
Elbow Knee
Wrist Ankle

MRI Joint Non Contrast
Upper Extremity / Lower Extremity

Arthritis

Cartilage Tear
Fracture/Stress Fracture
Internal Derangement

Joint Pain

Ligament Tear
Meniscal Tear
Muscle / Tendon Tear

13221/73721

29/34

Extremity, Joint:
Shoulder Hip
Elbow Knee
Wrist Ankle

MRIJoint Pre and Post IV Contrast
Upper Extremity / Lower Extremity

(Venous Injection)
Abscess
Cellulitis

Osteomyelitis
Tumor/Mass
Ulcer

13223/13723

Joint: Arthrogram

MRI Joint Post Contrast

Intra-articular Injection

73222/73722

Chest - MSK

MRI Chest Non Contrast

ACJoint Pain
SC Joint Pain
Scapula

Sternum
Brachial Plexus

71550

MRI SPINE

BODY PART

PROCEDURE TO PRE-CERT

REASON FOR EXAM

CPT

Spine: Cervical

MRI Cervical Spine Non Contrast

Degenerative Disease
Disc Herniation

Extremity Pain/Weakness

Neck Pain

Radiculopathy

Trauma

72141

Spine: Cervical

MRI Cervical Spine Pre and Post IV Contrast

Discitis
Mass/Lesion

Osteomyelitis

72156

Spine: Thoracic

MRI Thoracic Spine Non Contrast

Back Pain
Compression Fx
Disc Herniation

Radiculopathy

Stenosis
Trauma

72146

Spine: Thoracic

MRI Thoracic Spine Pre and Post IV Contrast

Discitis
Mass/Lesion

Osteomyelitis

72157

Spine: Lumbar

MRI Lumbar Spine Non Contrast

Back Pain
Compression Fx
Disc Herniation

Radiculopathy

Trauma

72148

Spine: Lumbar

MRI Lumbar Spine Pre and Post IV Contrast

Osteomyelitis

Post Lumbar Surgery (<10

yrs) Discitis
Mass/Lesion

72158

MRI BODY & BODY VASCULAR

BODY PART

Brachial Plexus

PROCEDURE TO PRE-CERT

REASON FOR EXAM

CPT

MRI Chest Non Contrast

Brachial Plexus

Neuropathy

71550

BODY PART

PROCEDURE TO PRE-CERT

REASON FOR EXAM

CPT

Peripheral Angiography

MRA Abd/Pel and Lower Extremity
Runoff Post IV ONLY Contrast

Claudication

14185/
72198/
13725/
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Z(]'IZ SUNRISE HWY  jifes
K 11566
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4 MEDICAL DRIVE
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- ||285 SILLS ROAD, BLDG#15
PATCHOGUE 11772

Fax (631) 870-8941

Fax (631) 289-3826




