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PATIENTS:

CALL TO MAKE AN APPOINTMENT

D Patrick Burns, MD D Lorraine Burns, MD D Andrea E. Sinka, PA-C D Krysten A. Raymond, PA-C
210 E Main St #1, Huntington, NY 11743 T: (631) 757-9500 F(631) 757-2325

TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM
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O Pituitary Olintracran/MR venogram Ol Carotid Body
DlAC ) . CIJMR venogram O Aortic arch/thoracic [ Stone hunt
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OThoracic spine CINOVA CJRenal O Chest only
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Specify OThoracic outlet needed EHN treatment
Opelvis  OROL ose
Cltiip OR 0L [JAbdomen HWhole body CJHIDA/DISIDA
- Specify 13 phase OIwith cholecystokinin
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OMR arthrogram CIwith pharm. agent
Specify [ Other COMUGA (gated
blood pool)
B PET/CT
H MRI/PET
O Add CT intravenous contrast if needed
[0 Add MR intraveneous contrast if needed PET/CT Auth#:
PET Only Auth#: ;
078608 Brain PET
078608 Brain PET o [078815 Base of skull to mid thigh
078812  Top of head to mid thigh 078816 Top of head to toes (melanoma protocol)
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Oother:
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Patients can print registration forms online

CISkull CJC spine O Chest
O Orbits T spine [JF/U abdomen
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O Screening (no palpable finding or symptoms)
OBilateral [Right [Left
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[JOld lump or mass increased in size
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JUGI & small bowel series [ Other:

[0 Small bowel series only

L O Femur ORr OL OFoot JROL

0L [OKnee OrROL OToes R L

0L CTibia/fibula OJR L

OL ' OAnkle  OpOp | Other: 1019




ZWANGER-PESIRI

RADIOLOGY

ABDOMEN/PELVIS CT CONTRAST INFORMATION
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Abdomen MRI' Abdomen Non Contrast MRCP Hemachromatosis 74181
Kidneys Mass Pancreas 74183
Abdomen MRI Abdomen Pre and Post IV Contrast Liver Adrenals
Brachial Plexus MRI Chest Non Confrast Brachial Plexus Neuropathy 71550
Chest Mediastinum | MRI Chest Pre and Post IV Confrast Infection Metastatic Disease 71552
Mass Thoracic Outlef Syndrome
Breast MRI Breast Pre and Post IV Contrast Breast Cancer BRCA 1/2 Positive E%rr?élgrmstory of Breast 77059
Breast MRI Breast Non IV Confrast Implant Rupture 77059
Cardiac MR Heart Pre and Post |V Contrast Myocardial Perfusion  EF Myocardial Infarction 75561
Pelvis - Female Adenomyosis Adnexal Mass Pre-embolization
(GVN) , Endometriomas Endometrial CA work-up 71197
MRIPelvis Pre and Post IV Contrast Menses Problems Known Fibroids Uterine Arfery Embolus
Pelvic Pain Ovarian CA Rectocele
Uterine Anomalies Ovarian Cysts Cystocele
Pelvis - Male MRI Pelvis Pre and Post IV Contrast Prostate RecToI Staging 72197
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