ZWANGER-PESIRI (63]) 444-5544 LONG ISLAND
zprad.com ORTHOPEDIC SOLUTIONS
PATIENT LAST NAME PATIENT FULL FIRST NAME TODLY’SIIJATE | ‘ DA'I/'EOF/BIRTH‘

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

coao ]

PHYSICIAN SIGNATURE (REQUIRED)

400 Montauk Highway, Suite 108, West Islip, NY 11795

P: (631) 482-9192 F: (631) 482-9195

PATIENTS:
CALL TO MAKE AN APPOINTMEN

[IDavid | Weissberg, MD
1 Susan Contreras, PA
[ Tom Heinisch, PA

TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

ORTHOPEDIC IMAGING

[IMagnetic Resonance Imaging (MRI)
Owith & Withtout LV. Contrast [1No LV. Contrast
Cwith LV. Sedation
[J3TWide-Bore [J1.5TWide-Bore [JEither3Tor 1.5T
[11.2 Open-Sided Wide-Bore

[Jcervical Spine
OThoracic Spine Levels

O Lumbar Spine
[ sacrum/Coccyx Preoperative Joint
OShoulder R OL Scans
JElbow OR OL | OJBiomet Signature
Owrist OrR OL | Oconformis
[OHand OrR OL | Owright Prophecy
OFinger OR OL | ODePuy TruMatch
Ospecify OR OL | OZimmer
O Pelvis Or OL
OHip Or OL
[OKnee Or OL
O Ankle Or OL
OFoot OrR OL
OToe OrR OL

Specify
[JLong Bone

Specify

O Ultrasound (Diagnostic)
[Jorthopedic: Specify
[JVenous Doppler

[ Lower Extremity

[JUpper Extremity
[ Arterial Doppler

[ Lower Extremity

O Upper Extremity

OR OLOBilateral
ORrR OLOBilateral

OR OLOBilateral
OR OLOBilateral

LI Nuclear Bone Scan
[OWhole Body with SPECT
Owhole Body with SPECT if needed
[OThree Phase: Region
[Limited Area: Region

[1Computed Tomography (CT)
[J2D & 3D Reformatting  [1With Contrast
[ without Contrast [ with & Without Contrast
[ Oral Contrast Only [ v Contrast Only
[ Oral &IV Contrast
[ cCervical Spine
[OThoracic Spine
O Lumbar Spine
[JBony Pelvis

[J Extremity/Joint specify
O other

L Digital X-Ray specify

[ Interventional Procedures
JMR Arthrography

O Hip ORr OL Owith Steroid

[ shoulder OR OL Owith Steroid
[OKnee OR OL Owith Steroid
Cwrist ORrR OL Owith Steroid
O Elbow ORrR OL Owith Steroid
[ other

ORr OL Owith Steroid
O ultrasound Guided Steroid/Anesthetic Injections
[Olliopsoas Bursa Or OL
lschial Tuberosity Or OL
[ Shoulder Paralabral Cyst Aspiration [JR [JL
[ Calcific Tendinopathy Aspiration/Lavage [IR (L
[JBaker’s Cyst Aspiration  [JR [JL
[JAC Joint Or OL
sl Joint Or OL
[ Ankle/Foot - Joint
O other
[ Joint Aspiration

Or OL

Joint

L1DXA Bone Density

[Jother




ZWANGER-PESIRI
CONTRAST GUIDE

MRI MUSCULOSKELETAL

BODY PART PROCEDURE TO PRE-CERT REASON FOR EXAM CPT E.’,‘.ﬁ's‘ﬁ
Extremity, Non Joint: .
: MRI Non-Joint Non Contrast Upper Fracture / Stress Fracture
Forearm Thigh | b
Hand/ Finger Lovger Leg |Extremity / Lower Extremity Muscle / Tendon Tear 73218/13118| 32/37
Humerus Foot / Toes
Extremity, Non Joint: (Venous Injection) Osteomyelitis
Forearm Thigh MRINon-joint Pre and Post IV Contrast [ Abscess Soft Tissue
Hand/Finger  LowerLeg |Upper EthremiTy/Lower Extremity Cellulitis Tumor/Mass 13220/73120 33/38
Humerus Foot/ Toes Morton's Neuroma Ulcer
Extremity, Joint: Arthritis Joint Pain
Shoulder Hip : Cartilage Tear Ligament Tear
Elbow Knee MRIQE;#:%%O? IIE)?;Lr Extremit Fracture/Stress Fracture  Meniscal Tear 732173721 | 29/34
Wrist Ankle PP Y Internal Derangement  Muscle / Tendon Tear
Extremity, Joint: — s
Shoulder Hip MRIjoint Pre and Post IV Contrast %e;égs"ss Injection) %ﬁgm\ﬁlﬁ: 73223/737231 30/35
Elbow Knee Upper Extremity / Lower Extremity Cellulit
- ellulitis Ulcer
Wrist Ankle
Joint: Arthrogram MRI Joint Post Contrast Intra-articular Injection 73222/73722| 31/36
AC Joint Pain Sternum
Chest - MSK MRI Chest Non Confrast SC]oint Pain Brachial Plexus 71550 16
Scapula
BODY PART |[PROCEDURE TO PRE-CERT REASON FOR EXAM |cpT |EXAM
) ] Degenerative Disease Neck Pain
Spine: Cervical MRI Cervical Spine Non Contrast Disc Herniation Radiculopathy {72141 | 40
Extremity Pain/Weakness  Trauma
Spine: Cervical | MRI Cervical Spine Pre and Post IV Contrast | Disclis Osteomyelitis 177156 | 41
Mass/Lesion
Spine: Thoraci Back Pain Radiculopathy
pine: thoracic | \RI Thoracic Spine Non Confrast Compression Fx Stenosis 746 | 42
Disc Herniation Trauma
Spine:Thoracic i Thoracic Spine Pre and Post IV Confrast | DIscllis Osteomyelitis
P Mass/Lesion i 1257 | 43
ine: Lumbar ) Back Pain Radiculopathy
Spine: Lumba MRI'Lumbar Spine Non Contrast Compression Fx Trauma 48 | 44
Disc Herniation
Spine: Lumbar MRI Lumbar Spine Pre and Post IV Contrast Osteomyelitis yrs) Discitis 72158 | 45
Post Lumbar Surgery (<10 _Mass/Lesion

MRI BODY & BODY VASCULAR

BODY PART |PROCEDURE TO PRE-CERT | REASON FOR EXAM_[CPT E?fnﬁ;'!f'a
Brachial Plexus MRI Chest Non Contrast Brachial Plexus Neuropathy 71550 16
BODY PART |PROCEDURE TO PRE-CERT | REASON FOR EXAM |CPT E?,‘.ﬁ'éﬁ
) 74185/
PerpheralAngiogropty| 50 CVONIY Contcss Claudication g | 39
73125
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