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PATIENT LAST NAME

PATIENT FULL FIRST NAME
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

TODAY'’S DATE

DATE OF BIRTH

ICD-10: |

Shuriz Hishmeh, MD

PHYSICIAN SIGNATURE (REQUIRED)

175 JERICHO TURNPIKE - SUITE 120 - SYOSSET, NY 11791
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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) X' RAY

16) MRI Chest: No IV Contrast 71550
0 Pectoralis Tear 0 SC Joint Pain
O Sternal Trauma OBrachial Plexus

MRI Upper Extremity Joint: No IV Contrast 73221
OR OL Shoulder Indications: OFracture
OR OL Elbow OJoint Pain OLabral Tear
OR OL Wrist O Arthritis OLigament Tear

OBursitis OTendon Tear
MRI Upper Extremity Joint: Pre + Post IV Contrast 73223
OR OL Shoulder Indications: Olnfection
OR OL Elbow OAbscess OMass

R OL Wrist O Tumor OOsteomuyelitis

MR Arthrogram Upper Extremit }omt
OR OL Shoulder Arthrogram 73222/23350
OR OL Elbow Arthrogram 73222/24220

R OL Wrist Arthrogram 73222/25246

MRI Upper Extremity Non-Joint: No IV Contrast 73218
OR OL Humerus Indications:

OR OL Forearm OFracture
OR OL Hand OMuscle Tear

R OL FingerSpecify#.—______ OTendon Tear

MRI Upper Extremity Non-Joint: Pre + Post IV Contrast 73220
OR OL Humerus Indications:

OR OL Forearm O Tumor
OR OL Hand OlInfection
QR OL Finger Specify#: 0O Osteomyelitis
MRI Lower Extremity Joint: No IV Contrast 7572]

DR OL Hip  Indications: OMeniscal Tear
OR OL Knee  OPain OLigament Tear
OR OL Ankle  OFracture OCartilage Tear

D\ntema\ Derangement O lnstability
OLapral Tear
@ MRI Lower Extremity Joint: Pre + Post IV Contrast 73723
OR OL Hip Indications: OOsteomuyelitis
OR OL Knee OTumor OCellulitis
QR OL Ankle Olnfection
MR Arthrogram Lower Extremity Joint
OR OL Hip Arthrogram 73722/27093
OR OL Knee Arthrogram 73722/27370

R OL Ankle Arthrogram 73722/27648

MRI Lower Extremity Non-Joint: No IV Contrast 73718
OR OL Femur/Thigh Indications:

OR OL Tib/Fib/ Calf OFracture
OR OL Foot OMuscle Tear
QR OL ToeSpecify#.___ OTendon Tear
@ MRI Lower Extremity Non-Joint: Pre + Post IV Contrast 73720
OR OL Femur/Thigh Indications:
OR OL Tib/Fib/ Calf OTumor
OR OL Foot O Soft Tissue Mass

R OL ToeSpecify#_________ 0O Osteomuyelitis

MRI Pelvis: No IV Contrast 72195
OPelvic Pain
QSacral/Coccyx Pain

MRA ABD/PEL and Lower Extremity Runoff: Post IV Contrast

74185, 72198, 73725, 73725

QClaudication

MRI Cervical Spine: No IV Contrust 72141

CINeck Pain ODisc Herniation
ONumbness OTrauma

Radiculopathy
‘ MRI Cervu:ul Spine: Pre + Post IV Con%rust 721??
ass

umor/|
[m] DISCItIS O Osteomuyelitis
QMultiple Sclerosis
(42) MRI Thoracic Spine: No IV Contrast 72146

O Pain OTrauma

ODisc Herniation OCompression Fracture

Rcdlculopothg

MRI Thoracic Spine: Pre + Post IV Contrast 72157

Syrinx OTumor/Mass
El Discitis O Osteomuyelitis

QMultiple Sclerosis
MRI Lumbar Spine: No IV Contrast 72148
ClLower Back Pain Disc Herniation
ONumbness |:| Radiculopathy
R Trauma ; OLeg Pain
(45) MRI Lumbar Spine: Pre + Post IV Contrast 72158
ODiscitis OTumor/Mass
OPost-Op

Other

OSlJoint Pain

CT Cervical Spine: No IV Contrast 72125
CT Thoracic Spine: No IV Contrast 72128
CT Lumbar Spine: No IV Contrast 7213]

CT oR oL Upper Extremity: No IV Contrast 73200
O Clavicle OHumerus O Wrist
OShoulder OElbow OHand
OScapula  OForearm  OFingers

CT oR oL Upper Extremity: Post IV Contrast Only 73201
O Clavicle OHumerus O Wrist
OShoulder  OElbow OHand
OScapula  OForearm  OFingers

CT Arthrogram OR oL Upper Extremity
OShoulder  OElbow O Wrist OOther:
73201/23350  73201/24220  73201/25246

CToR oL Lower Extremity: No IV Contrast 73700
Hip O Tib/Fib

O Ankle

OFoot

O Toes

O Fracture
O Pain

O Tumor
O Infection

O Fracture
OPain

|:| Femur

OKnee

OKnee W/ Patella Tracking
Indicate Degrees:

CT oR 0L Lower Extremity: Post IV Contrast Only 7570

Hip OTib/Fib OFoot
DFemur OAnkle OToes
OKnee

CT Arthrogram o R oL Lower Extremity
OHip OKnee OAnkle  OOther:
73701/27093  73701/27370  73701/27648

CT Pelvis: No Oral, No IV Contrast 72192
O Bony Pelvis 0O Sacrum/Coccyx
O Sl joints

CTA Runoff: No Oral, Post IV Contrast Only 75635
O Claudication 0O Occlusion
O Stenosis

Other.

NUCLEAR MEDICINE

Bone Scan-Whole Body 78306
@ Bone Scan 3 Phase 78315 Region
@ Bone Scan Spect 78320 Region

@ Other

O Tumor
OlInfection

’X -Ray Head
0O Skull
ONasal Bones
Facial Bones
@5 X-Ray Chest
OChest
ORight Ribs
Left Ribs

@5 X-Ray Spine

OCervical AP, LAT, APOM

0 Add Obliques
0O Add Lateral Flexion/Extension
OAdd AP Right & Left Lateral Bending

OThoracic AP, LAT
O Add Obliques

OLumbar AP, LAT
00 Obtain Lumbar Films Upright
OAdd Obliques
O Add Lateral Flexion/Extension
OAdd AP Bending ToR & L

O Sacrum/Coccyx

O Scoliosis Series (Always Upright)

@ X-Ray Extremities

OR OL CIBILATERAL

OClavicle
OA/C Joints
OShoulder
OHumerus
OElbow
OForearm
O Wrist
OBone Age
OHand

OFinger Specify #:
0O Weight-Bearing
O Weight-Bearing

OPelvis
OHip
OFemur
OKnee
OCalcaneus
OFoot

O Toe Specify #:

@ Skeletal Xray Survey

@ Other

O Weight-Bearing

O Weight-Bearing

OSinus
O Orbits For Foreign Body
O Orbits-Complete

O Bilateral Ribs
O Sternum
O Sternoclavicular Joints

@ Extremity Doppler Ultrasound
OVenous for DVT O Upper OLower
O Bilateral 93970 O Right 93971 O Left 93971
OPain
OEdema
ODifficulty walking
OShortness of breath
O Venous for Insufficiency (lower)
O Bilateral 93970 O Right 93971 O Left 93971
O Arterial Upper
OlBilateral 93930  ORight 93931
O Arterial Lower
OBilateral 93925  TIRight 93926 OlLeft 93926
O Atherosclerosis
O Claudication
OPelvic Pain

US Extremity 76881 CIR CIL
OBody Part:

@9other

Elbow
Wrist
Hip
Knee
Ankle

Foot
OlLeft 93931

Elbow
Wrist
Hip
Knee
Ankle

ULTRASOUND INTERVENTIONAL

MsK [JFluoro-Guided ORT OILT
Shoulder O Aspiration

O Aspiration
O Aspiration
O Aspiration
O Aspiration
O Aspiration
O Aspiration

O Injection 77002/20610
O Injection 77002/20605
O Injection 77002/20605
O Injection 77002/20610
O Injection 77002/20610
O Injection 77002/20605
O Injection 77002/20605
@ MsSK [JUltrasound-Guided ORT OLT
Shoulder O Aspiration O Injection 20611

O Aspiration OlInjection 20606
OAspiration  Olnjection 20611 O Ganglion 20612
O Aspiration Olnjection 206l1

O Aspiration OlInjection 20611

O Aspiration OlInjection 20606

Other.




