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71 SCAN TO SCHEDULE YOUR
: APPOINTMENT orgoto
schedule.zprad.com

I ‘. +, + W7 4 ]

B [T PATIENT LAST NAME

W PRI B /PAALE /JEAR. CRHERR) -

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

HBE 44 PATIENT FULL FIRST NAME A-Rif H 1 TODAY’SDATE  HiA: H JI§ DATE OF BIRTH

ICD-10: |

Hung-Sam Lee, DO

EAEZES (IE)
PHYSICIAN SIGNATURE (REQUIRED)
2% PATIENTS:

7 HLE T2 O P FIXok 68 o0, 5k % Tk £ RX@ZPRAD.COM
) CALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

B MRl (3L R85 )

O3T 514
1.2 kst 1.2 Open-Sided

3T Wide-Bore [J1.5T 35[14% 1.5T Wide-Bore

CI3T%% 14285 1.5T%% 142 Either 3T or 1.5T Wide-Bore

38-08 Union street, Suit 7B, Flushing,NY 11354
T: (718) 762-1888 - F: (718) 762-1889

B KA FURX LS ST LA BY

Z W1 Digital Mammography with cap

OISR FH = 4L if By 2 Rl With 3D Breast Tomosynthesis

O fiff ) R Al ) 3 52 571 With & without contrast [ A4 i 18 5% 571 No contrast

ORI FUIRX A TR . TR P e A

Please schedule breast sonogram appointment if needed

[ SR ¥4 kL% With V. sedation

based on the mammogram.

W5 /ENT (HEE) /45K
[0 K% Brain

O ARAE Orbits

O fixi ffAPituitary

O T iE 1AC

O #iM Cervical spine

O JHg#e Thoracic spine

O JEH: Lumbar spine

O 5/ R& Sacrum/coccyx

O fsi#5WiE & CSF Flow

O %& (CHR2EI/AER)
Screening (no palpable finding or symptoms)
O XU Bilateral A5 Right [ /2 Left

O Z2Wr - SAEEH H
Diagnostic - Must select reason(s)
O Wil Bilateral 45 Right [ /¢ Left

O #ish2 W& 1% Additional diagnostic views
O %3 IR 9t Short term follow up
O BT e sl 145

New lump, mass or thickening
O 5ok A e A

Old lump or mass increased in size
O #rFL L’ New nipple discharge
O #aYFL L M New inverted nipple

T LR ML 1845 MRA

O 9130 ok ik A 1L 257 i f% Carotid MRA

O fip / ki S 3l kR Intracran/circle of Willis

O gy / i HeP i ikl Intracran/MR venogram

O s PR k&2 - MR venogram
TEHLH] Specify

CIJNOVA

O Fighpk Carotid

O £35S Aortic arch

O {28 £ 5k Abdominal aorta only

O "5 3hk Renal arteries

O % ZEsh ik Mesenteric arteries

O F=3shik/ F i Aorta/lower extremities

O 3Rk &% DTI
O #E 1 1% Perfusion
O L3RI 43 H MR spectroscopy
O30 F RIS TMY
O S5/ R 5k 4121 Soft tissue neck/parotid
&} Orthopedic
O J8JBE Shoulder O#FROEL
O |4 Upperarm OKFROEL
O Ji$3#K Eloow O4ROZLL
O Hij&F Forearm OfFROEL
O g Ty Wrist O#FROLL
O = Hand OAFROLL
O F4g Finger O#xROLL
AN Specify
O B 4% Pelvis Of#AROLEL
O B35 Hip O#ROLEL
O Jli# Thigh OfROZL
O %% Knee O#FROLL
O /B Lower leg OfAROAEL
O BES&TY Ankle O#ROLL
O Jii Foot O#FROEL
O JikToe Of#ROLL

O 45 ” Cartilage mapping
O 39256 19 7%5% MR arthrogram

TR H] Specify

O JefkAsft (M. RLLsi gL R 0)
Skin changes (dimpling, redness or abnormal
increase in breast size)

O M E4595 Lymphadenopathy

O B A AR S E2E . bl s 71

Current use of Tamoxifen, Femara or Arimidex

W ¥ 5 kA Ultrasound

O FLAR Breast 1% Vascular
O XUfi] Bilateral O #Hiahk & 14
OfROEL Carotid doppler
O HURAE Thyroid O & ik 22 3% #) Venous doppler
O BH#E/ 52 AL, Scrotal/testicular O FJB Lower extremity
O ZE i 5 iR O4R OZL O
Transrectal prostate Bilateral
OB# (ZAHRELA) O L Upper extremity
Pelvis (GYN) O AR O L O
[0 £)1§ Transabdominal o Bilateral
O £ [HjE Transvaginal O ?Eﬂ(_ﬁféjﬁﬂ |
AN | A O rterial doppler
O Leli/2epiid O )i Lower extremity

Transabdominal / Transvaginal
i DR DL

Hysterosonogram .
o ’ O _EJf Upper extremity
Ay A
O Z 7745 Obstetrical O4R DL Ol

O JEHR Ab‘domen Bilateral
O 3k Aorta only O 5 sk 15
Renal arterial doppler

JH AN B A Chest & Body
O g% Chest
O ZLIRME IR 1 1% Breast MR
O SOV Al 64 A 1% Cardiac MRI
O ZhfE Function O 7775 Viability
O 9L 5 Mediastinum
O B 22 M\ Brachial plexus
O 8/ % FT Clavicle/sc joint
0 J§ Scapula
O Jg Sternum
O Ji B H 11 Thoracic outlet
O 5% Abdomen
PEZRLIA Specify
O B4 Pelvis
O Wr=g %/ R HE S s R AR
Dynamic pelvis/MR defogram
O w5 Prostate
O /N3 5 Enterography
O w LR AN B {% MRCP
O B # 3R % & Rectal MRI

O H7 Other

O G )5 1t Retroperitoneum
("G /JERE)  (Renal/Bladder)

O HAth Other
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W AL 24 CT B # %2 Nuclear Medicine

| Without Contrast [ fsfi i J2 A< ifi I
O AX RIS Oral Contrast Only I F#k ST 13 5] IV Contrast Only

i By, i B,
eV S0

O 1| With Contrast [ 7 {di F 1 52 7

&R With & Without Contrast O

O #iE Temporal bones
O £.%5% Paranasal sinuses
O #ERER 2R Soft tissues neck

O [0 AR Mz 6 Bk i 5 385 5 571) Oral & IV Contrast
AN B 18 15 % CT Angiography | % 4% Spine
O SO IR eE B T T AT LIBT3 0 1 5 O #iMi Cervical
HAm LR (B ) O JkHE Thoracic O
CTA Coronary artery CTA w/ calcium scoring (needs contrast) B K A Specify levels
OO B8 FSATLI 2 4 1055 35 52/ il #4: %€ Chest CTA/PE
O {2454k FR4) Calcium scoring only O J& Lumbar
O A2 S SR (FFEM RS H) O #45/ B Sacrum/coccyx
CT angiogram (needs contrast)
O fiipA Intracranial £ {4 Body
O %zl Carotid O 'B454 Stone hunt O
O FEshlk = /g3 Bk Aortic arch/thoracic aorta O Ifi. X Hematuria
O " Renal O ¥ Jfg %K Chest only
O F B L7 A% X Lower extremity run off O3 S50/ MR / R /i A R A 2R
N Soft tissues neck/ chest/ abdomen/pelvis
Tl??é/ﬂ:;%‘ﬂﬁ Neuro/ENT O YRR LH LR Soft tissues neck onI; O
O K Ji Brain O g%/ i8355/ 5 45 Chest/abdomen/pelvis
CIHRHE Orbits O 535/ 8 % Abdomen/pelvis O

VB

/N5 Enterography
1L fi§3% Abdomen only

{XE 4 Pelvis only O

WA B #% Musculoskeletal

O %77 Joint TEAHIE A Specify
O KM Extremity 403407 Specify
O F94# " Scanogram

M A\ G448 Interventional Bio

O BREE  Thyroid  OJfili Lung O AF Liver
Ol 55 R EEAT AR AN EH R B X 48, US Breast FNA
E Eﬂ B‘Aiﬁ Specify Region
O#A5 S F O ER (BRAERR)
US Core Biopsy (includes post procedure mammo)
BB IX 3, Specify Region
OO SE s ik (BfE A G 7R
Stereotactic Biopsy (includes post procedure mammo)
e X 4, Specify Region—
O e AR PR o WSRR IS . e 5] S T
Perform targeted US first, if lesion identified, biopsy under US
ORR R 51 5 T REAT R 35 ] X4 MR Brea
FEH] X 4, Specify Region
O SEEATHE TS o SR B
Perform targeted US first, if lesion identified, biopsy under US
] H Aty Other

VIFERB ] G TR TR

ogooo

ZHFNE Triple phase liver 0O

O Hfth Other

O HAh Other

%434 Bone scan
OmHE, 7R ST ENEN 2 1%
Add SPECT if needed
O 4= & 2 5 Whole body
OB =% 3 phase
X1, Region
OMJE Cardiac
OO LT R Y IO 5T Myocardial perfusion stress study
O i@ Bfih /15 3 With treadmill/ exercise
Ol i 254 With pharm. agent
O £ 250 Az LB 5 (7] # 100H)
MUGA (gated blood pool)
HRHE Thyroid
ORI & F34# Uptake & scan
O ff-131497 1-131 treatment
& Dose
HIDA/DISIDA
O 38 33 A5 45 2% With cholecystokinin
"% Renal
O 333 B R 13817 1554 With lasix washout
CODTPA {2HER
HIR 2% 15t Parathyroid
BHEZS Gastric emptying

psy W E T R S ST E A /T AL E A5 PET.

OV, (A SEAUNT 2 bk T %
Add CT intravenous contrast if needed

EH T ST SAURT R 30/ S LR S A S
PET/CT Authi#:

#

/T MUREILAR SR IE W R b AL 2434 MRI/PET

Ol s, i PG A 0k 5 3 351
Add MR intraveneous contrast if needed
EHTF R ENUSZ FR AT 15

| PET Only Auth:

178608 ki iF v T- % 155 WL 2 40344 Brain P
0178815 i Jic % Al

Base of skull to mid thigh
0078816  LIiTkZMIbE (B FRIEIT T R)
(RRLY oA Top of head to toes (melanoma protocol)
st Biopsy 1
O Hfh: Other:

(178608  fiii i L - S+ HH LM 2 4344 Brain PET
078812 skToi#| K fiisp i
Top of head to mid thigh
(078813  SkTIMEMAL (BOFRIGITHR)
Top of head to toes (melanoma protocol)

ET

OO B i i B AR

B #5503 & Echocardiogram
B 52X B TS e Digital X-RAY Patients can print registration forms online

With additional MRI Body region:
HEHAR %424 MRI Auth#:

O 3k3%48 Skull O j#Afi: L spine O i Bone age Opizetywrist O ROZLL O 8/ Hes Tibia/fibula O3 RO L
O HREHE Orbits LIk Sacrum O Ji# Ribs OF Hand O#RrRO%L O e Ankle O#RrRO%L
Ol %4 Facial bones gﬂ@j Chest = O g Shoulder O ROZL | OF45Fingers O ROAL O j# Foot O#RrRO%LL
[ &4 Nasal bones %‘C}lsagﬁfﬁf:‘ﬁﬁ) O i Humerus O FROLEL C1 3K Hips O#rRO%EL O it Toes O#rRO%EL
Ol Hiffk C spine Clpgi (5. R FIRE) O ji % Elbow O#ROZL | OXbgg Femur OfFROAL Ol HAh: Other:
O fate T spine KUB abdomen O §ij% Forearm O#RrROAL O 2% Knee O#RrROALL
pos i § A
LI#aPevis MW W AEX 4% 3 DXA Bone Density . -
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