Bz

ZWANGER-PESIRI SCAN TO SCHEDULE YOUR
=Y -\slls]Nslcy Al © (718) 732-0222 BAYSIDE Ext.2050 zprad.com APPOINTMENT orgofo
schedule.zprad.com

]

DATE OF BIRTH

I | | L7

PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY'’S DATE
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

ICD-10: | |

PHYSICIAN SIGNATURE (REQUIRED)

ALL TO MAKE AN APPOINTMENT

O Kyungmee Kim, MD

O Andrew Se Jin Kim, MD

137-10 Franklin Ave., #L1, Flushing, NY 11355 T:(718)359-0005 F:(718) 321-8579

TAKE A CELL PHONE PHOTO OF THIS FORM AND

'XT OR EMAIL IT TO RX@ZPRAD.COM

M Digital X-RAY

O Skull CJC spine O Chest OBoneage | COShoulder R OL Owrist OROL O Femur OrOL OFoot R OL

[ Orbits T spine [JF/U abdomen JRibs OHumerus IR L [OHand 0OROL [OKnee ORrROL [OToes R OL

[J Facial bones CIL spine [JKUB abdomen O Elbow OrROL OFingers R OJL OTibia/fibula OJR OJL Ol Other:

[J Nasal bones [JSacrum O Pelvis [OForearm [ROL CHips OROL [JAnkle OrROL ’ 1/20

mcT [ EMammography
- - . CIwith Contrast  [CJWithout Contrast C1With & Without Contrast | | Please schedule breast sonogram appointment if
= BT Wide-Bore [J 1',5T Wide-Bore [11.2 Open-Sided [JOral Contrast Only 11V Contrast Only [ Oral &IV Contrast needed based on the mammogram.
O Either 3T or 1.5T Wide-Bore Os - - -
f : creening With 3D Tomosynthesis
CT Angiography Spine ( loable findi toms)
Owith & without contrast ~ [INo contrast [ Coronary artery CTA Ol Cervical no palpable hinding or symptoms
T - with calcium scoring OThoracic O B.llateral ORight D'Left
With LV. sedation (needs contrast) Specify levels [JScreening (no palpable finding or symptoms)
[JChest CTA/PE OIBilateral CRight [ Left
Neuro/ENT/Spin O Calci i [
DE:;IHO/ /Sp ¢ é/”saéotid MRA O C?‘ ;L:Jgr?o;c;:::g ony O Lumbar [J Diagnostic With 3D Tomosynthesis-Must select reason(s)
. OIBilateral CRight [ Left
O Orbits O ntracran/circle of Willis %ele:tsrgz:;:isati L Sacrumy/coccyx CDia nolsfice_r?vlust sellgect reasoen(s)
O Pituitary OlIntracran/MR venogram O Carotid Body gnos )
CJIAC : . OBilateral [JRight [Left
COMR venogram [ Aortic arch/thoracic [ [ Stone hunt
U Cervical spine Specify aorta O Hematuria Reasons:
OThoracic spine CINOVA CJRenal . O Chest only CJ Additional diagnostic views
O Lumbar spine [ Carotid Ol Lower extremity run off | 5 oft tissues neck/chest/ gshortI term follow uph‘ e
[ Sacrum/coccyx O Aortic arch Neuro/ENT abdomen/pelvis - glec\le ump, mass or thic enclerg )
LI CSF Flow [0 Abdominal aorta only O Brain O Soft tissues neck only = Newl:mTp Ic;ré?sac;salrcgease in size
g ETIf ‘ I Renal arteries S?err:lésoral bones O Chest/abdomen/pelvis O New in\F/)grted nipplg
erfusion ; ; :
CIMR spectrosco [ Mesenteric arteries O Paranasal sinuses ) Abdomen/pelvis [ skin changes (dimpling, redness or abnormal
P Py O Aorta/lower extremities | | [soft tissues neck [ Enterography increase in breast size)
o) OJAbdomen only O Lymphadenopathy
DiSoft tissue neck/parotid | Chest & Body MUS-CUIOSkeletaI OPelvis only O Current use of Tamoxifen, Femara or Arimidex
: [ Chest Déogﬁf OTriple phase liver y
Orthopedic O] Breast MR pecity - l DXA Bone Density
O Extremity
OShoulder R OL O Cardiac MRI ifs
’ - Specify O Other
OUpperarm OOR CIL I Function [Viability [JScanogram
OElbow  OROL O Med@stmum [JBreast Vascular
OForearm IR OIL U Brachial plexus OBilateral OR OL |7 Carotid doppl
Dwrist - LR DL LlScapula B Nuclear Medicine CThyroid NSO
COHand OrROL O Sternum O Yy o testicul CVenous doppler
OFfinger OROL O Thoracic outlet OBone scan OThyroid crotal/testicular O Lower extremity
< (] Add SPECT if O Uptake & scan UTransrectal prostate OR OL OBilateral
specify [JAbdomen [J1-131 treatment [JPelvis (GYN) .
O Pelvis OrOL Specify needed Dose O bdominal O Upper extremity
El Hlp El R El L D Pelvis OWhole bOdy O HIDA/DISIDA DTransa .omllna R OL OBilateral
CThigh OrROL O Dynamic pelvis/ 03 phase Cwith cholecystokinin DTranstima inal / O Arterial doppler
OKnee OrROL MR defogram Region ORenal ransabdomina O Lower extremity
OLowerleg OOR OL O Prostate O Cardiac Dwith lasix washout Transvaginal OR OL OBilateral
O Ankle OrOL [ Enterography [ Myocardial LIDTPA [IHysterosonogram I Upper extremity
CFoot ORrR OL fusion st O Parathyroid ] Obstetrical
i i ilatera
00 CIMRCP perfusion stress | [ Gastric emptying Ao OR OL Oilateral
LToe OROL [ Rectal MRI study ome [CJRenal arterial doppler
[ Cartilage mapping Owith treadmill/ [ 5 other CJAorta only
CIMR arthrogram exercise [IRetroperitoneum
Specify O Other Owith pharm. agent (Renal/Bladder)
COMUGA (gated
blood pool) [1Other
B MRI/PET M Echocardiogram
[0 Add MR intraveneous contrast if needed B PET/CT H Interventional Biopsy
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