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PATIENT LAST NAME

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

PATIENT FULL FIRST NAME

TODAY'’S DATE

DATE OF BIRTH

ICD-10: |

PHYSICIAN SIGNATURE (REQUIRED)

PATIENTS:

| L1Barry Glanzman, MD, FACG, AGAF  []Arthur Lowy, MD
152 E Main St, Huntington, NY 11743

P: (631) 421-2185 F: (631) 547-822I

('ICALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

MRI (MAGNETIC RESONANCE IMAGING)

MRI Abdomen Pre + Post IV Contrast 74183
OHemangioma O Cirrhosis
O Abnormal Liver Functions O Pancreatitis
0O Abdominal Pain

MRI Abdomen Pre + Post IV Contrast with MRCP
74183/S8037
OBiliary Obstruction
OJaundice

MRI Abdomen No IV Contrast 7418l
OHemachromatosis (1.5 Tesla Only)
ODuctal Stones

O Pancreatitis

(23 MRA Abdomen Post IV Contrast Only 74185
O Abdominal Aneurysm
OMesenteric Arterial Stenosis

MRI Entero ra?h :Pre + Post IV Contrast;
with Glucagon 74183/72197
OCrohn’s Disease
O Celiac Disease

MRI Pelvis: Pre + Post IV Contrast 72197
ORectal Staging
OFistula
ORectocele
O Cystocele

(2 MRI Pelvis: No IV Contrast 72195
OPelvic Pain
O Sacral/Coccyx Pain
O Sl Joint Pain

MRA/MRYV Pelvis: Post IV Contrast 72193

O Pelvic Venous Thrombosis

(a9)Other

O Small Bowel Tumor

i VIEL

HIDA 78226 DCiwith CCK 78227

@ Gastric Emptying 78264

Other
PET

COPET/CT
Skull Base To Mid Thighs 78815

PLEASE FAX SCRIPT AND CLINICAL
NOTES TO: 631-992-6464

OPET with MRI for attenuation correction
@09 skull Base To Mid Thighs 78812

(of (COMPUTED TOMOGRAPHY)

@2) CT Abdomen and Pelvis: Yes Oral, No IV Contrast 74176

O Appendicitis O Abdominal Pain

O Diverticulitis OFever

O Bloating
CT Abdomen and Pelvis: No Oral, No IV Contrast 74176

0 Stonehunt

CT Abdomen and Pelvis: Yes Oral, Post IV

Contrast Only 74177

O Enterography OLymphoma

CT Abdomen: Yes Oral, Pre + Post IV Contrast
and Pelvis: Post IV Contrast 74178

O Oncology Follow-Up O Colon Cancer

O Breast Cancer

CT Abdomen and Pelvis:
No Oral, Pre+Post IV Contrast 74178
O Hematuria

O Urogram

CT Abdomen: Yes Oral, Pre + Post IV Contrast 74170
O Adrenal Mass OElevated LFT'S
O Pancreatic Mass O Cirrhosis

O Pancreatitis
OLiver Mass

Other

OFatty Liver
ORenal Mass

O Cervical Cancer

X-RAY

(120 X-Ray Chest
OChest

@3 X-Ray Abdomen And Pelvis
O KUB (Supine Only) OEsophogram
O Supine And Upright O Upper Gl
O Pelvis OUpper GI/Small Bowel
OSitz Marker Study O Small Bowel Series

Other

109 ys Abdomen
O Abdomen Complete 76700
O Abdomen RUQ Only 76705
CLiver Doppler 93976

US Pelvis
O Gyn Transabdominal Only 76856
O Gyn Transvaginal Only 76830
OGyn Transvaginal AND Transabdominal 76856/76830
O Groin OR 0OL 76882

Other

ULTRASOUND
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CONTRAST GUIDE

ABDOMEN/PELVIS CT

NO ORAL noIv NO ORAL pRE + POST IV

. . -Abdomen PRE+POST
-Abdominal+Pelvis NO CONTRAST| .
-Pelvis PRE+POST
EXAM #73 EXAM #76
74176 74178
-Urogram
-For Stone Hunt Study Only -Hematuria
YES ORAL Pre +PosTIV|YES ORAL No IV|YES ORAL posT v onLy| YES ORAL pRE + POST IV
‘Abdomen PRE + POST -Abdomen + Pelvis -Abdomen + Pelvis POST -Abdomen PRE + POST
NO IV CONTRAST -Pelvis POST
EXAM #77 EXAM #72 EXAM #74 EXAM #75
74170 74178
74176 74177
-Triple Phase Liver -Pain -Bloating -Oncology Follow Up
-Pancreas Study Appendicitis -Diffuse Abdominal Pain -Breo§1 Cancer
-Kidney Tumor Diverticulitis ‘Enterography -Cervical Cancer
-Adrenal Study -Lymphoma -Colon Cancer
EXAM
BODY PART |PROCEDURE TO PRE-CERT REASON FOR EXAM CPT |NumBER
Abdomen MRI Abdomen Non Contrast MRCP Hemachromatosis 7418] 22
Kidneys Adrenals
Abdomen MRI Abdomen Pre and Post IV Contrast | Liver Pancreas 74183 | 20
Mass
Adenomyosis Known Fibroids
) Endometriomas Ovarian CA
Pelvis - Female MRI Pelvis Pre and Post IV Contrast Menses Problems Ovarian Cysts
(GYN) Pelvic Pain Pre-embolization work-up | 72197 | 26
Uterine Anomalies Uterine Artery Embolus
Adnexal Mass Rectocele
Endometrial CA Cystocele
Pelvis - Male MRI Pelvis Pre and Post IV Contrast Prostate Rectal Staging 72197 | 26
Abdomen-MRA | MRA Abdomen Pre and Post IV Contrast | Abdominal Aneurysm - Mesenteric schemia 4185 | 23
Pelvis - MRV MRA/MRV Pelvis Post IV ONLY Contrast Pelvic Venous Thrombosis 7298 | 28
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