ZWANGER-PESIRI LI ORAL & MAXILLOFACIAL
ALNSJ o] Nelch @R (631) 444.5544 zpras.com SURGERY ASSOCIATES, LLP

1L 1 T
PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY'’S DATE DATE OF BIRTH
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):
oo ]
| OIMario ). Capuano, DDS  [Steven B. Schwariz, DDS, MD
PHYSICIAN SIGNATURE (REQUIRED) CIDavid B. Park, DDS, MD I William G. Bast, DMD
[ISELDEN  [JSAYVILLE OjoshuaE. Gish,DDS ~ [IRobert G. Lynn, DMD

CJPATCHOGUE

PATIENTS: { CALL 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)

TM]: Without Contrast 70336 M26.603

Other

(of ) (COMPUTED TOMOGRAPHY)
67) CT Maxillofacial/Sinus: Without Contrast 70486

OTM] M26.603 O Sinusitis ]32.0

O Trauma SO09.93XA O Swelling R22.0

O Foreign Body mouth T18.0XXA O Foreign Body sinus T170XXA
O Cyst/Tumor Maxilla M27.40 O Cyst/Tumor Mandible M27.40

&8 CT Maxillofacial/Sinus: With Contrast 70487
O Osteomyelitis M86.0 O Prior Surgery
O Abscess/Cellulitis-mouth Ki12.2 O Abscess/Cellulitis-face LO3.211

CT Soft Tissue Neclk: Without Contrast 70490

O Salivary-Sialolithiasis K11.5 O Salivary-Sialoadenitis K11.2
(63) CT Soft Tissue Neck: With Contrast 7049]
ONeck Mass R2211 O Adenopathy R59.9

O Abscess/Cellulitis-neck L03.221 O Abscess salivary gland KI1.3

CT Soft Tissue Neck: With & Without Contrast 70492
O Salivary-Sialolithiasis K11.5 O Salivary-Sialoadenitis K11.2

Other

X-RAY

@X-Ruy Chest/Abdomen
O Swallowed foreign body

@ X-Ray Extremeties 77072
OHand/Wrist to determine bone age

Other

NUCLEAR MEDICINE

@ OTechnesium Bone Scan- Limited 78300 M26.00

Other
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