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PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY’S DATE DATE OF BIRTH

oo ]
| 136-20 38th Ave, 4th Floor, Unit CF-B
T: (718) 358-8889 F: (718) 358-8890

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

PHYSICIAN SIGNATURE (REQUIRED)

PATIENTS:

ALL TO MAKE AN APPOINTMENT 'AKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM
CT (conrureo rowosarmy)
CT Chest: No IV Contrast 71250 X-Ray Chest . ,
0 Cough O Atelectasis @%Chest O Bilateral Ribs
OLung Nodule OCOPD ORight Ribs O Sternum

O Asbestosis OFibrosis O Left Ribs O Sternoclavicular Joints

O Effusion O Calcium Scorin
O Congestive Heart Failure g Other
(67) CT Lung Cancer Screening: No IV Contrast

G0297 or S0832 (depends on insurance) PE CLINIE;ELAI\?CE)TF??TSCERggSS? i
CT Chest: Post IV Contrast ONLY 71260 OPET /CT
OHilar Adenopathy OHemoptysis ) .
OCentral Lung Cancers  Olnfection Skull Base To Mid Thighs 78815
Lung Mass (OPET with MRI for attenuation correction
Dﬁlrlq‘e&u(r:h:rrswt' Post IV Contrast Only 71275 Skull Base To Mid Thighs 78812

O Aortic Dissection
OPulmonary Embolism

OPulmonary Vein UI-TRASOUND
CTA Coronary Arteries: 102 US Chest 76604
Post IV Contrast Only 75574 O Diaphragm Motion OLump
O i O Occlusi .
Stenos's_ . Occlusion US Vascular / Cardiac
@) CT Calcium Scoring: No IV Contrast (self pay)| | 0 Carotid Doppler 93880
@ Other OEchocardiogram 93306

Extremity Doppler Ultrasound

OVenous for DVT O Upper OLower
MRI (MAGNETIC RESONANCE IMAGING) OBilateral 93970  TRight 93971  OlLeft 93971

OPai
@ MRI Chest: Pre + Post IV Contrast 71552 O Eg,':ma
OChest Wall Mass ~ JAbscess O Difficulty walking
OMediastinum Mass O Pericardial Disease O Shortness of breath
MRI Chest: No IV Contrast 71550 .
O Pectorallis Tear U Arterial Upper ,
OSternal Trauma OBilateral 95930  ORight 93931 OlLeft 93931
0SC Joint Pain O Arterial Lower

OlBilateral 93925 ~ ORight 93926 OlLeft 93926

O Brachial Plexus O Atherosclerosis

MRI Heart: Pre + Post IV Contrast 75561 O Claudication
OMyocardial Perfusion O Pelvic Pain
OMyocardial Infarct
O Cardiac Function Other

O Ejection Fraction
MRA Chest: Post IV Contrast 71555

D Puimonary Vel Mapping NUCLEAR MEDICINE

O Dissection .

MRI and MRA Thoracic Outlet: @13) Stress - Treadmill 78452
D,F:‘rﬁ:i’gzteI;/SContrast T555/71552 @19) Stress-Pharmacologic 784522785
O Thoracic Outlet Syndrome @ MUGA 78472

Other @29 Other
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Q (718) 732-0222 x££k (718) 696-0188 T=o] (718) 696-0189 zprad.com

TOWN ADDRESS TRANSIT FAX NUMBER

MANHATTAN HARLEM 324W 125th St, 10027 60000 (718) 696-0767
@ME), M10, M100, M101, M60, BX15

BRONX PARKCHESTER 1888 Westchester Ave, 10472 ()@ (2) as4.Bxs, Bxan bxse, Bxas (718) 696-0193

BROOKLYN COBBLEHILL 205 Smith Street, 11201 @O @gs (718) 684-7425
CROWN HTS 1128 EastemPkwy, 11213 )@ OO ® e1s.e17.806  (718) 684-7438

QUEENS BAYSIDE 213-02 Northen Bivd, 11361 (@12 a13,027, 031, am3,n20,n206  (718) 684-7423
ELMHURST  88-12 Queens Blvd, 11373 @@ @ 5. aso (718) 684-7427

LAURELTON  231-35 Merrick Blvd, 11413 @os (718) 684-7421

OZONE PARK  102-34 Atlantic Ave, 11416 (a2 (718) 684-7429
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