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SCAN TO SCHEDULE YOUR
APPOINTMENT orgoto
schedule.zprad.com

LI/QUEENS MEDICAL
SSOCIATES P. C.

A

PATIENT LAST NAME

PATIENT FULL FIRST NAME
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

TODAY’S DATE

DATE OF BIRTH

ICD-10: |

PHYSICIAN SIGNATURE (REQUIRED)

[1JennaLynn Campos, RPA-C

PATIENTS:{"CALL TO MAKE AN APPOINTMENT -

@D TAKE A CELL PHONE PHOTO OF THIS FORM AND

| [J Dr. Michael Petelis []Dr Vita Cucchiara 300 Old Country Road - Suite 211
I Michelle Norcia, RPA-C

Mineola, NY 11501
T: (516) 280-2599 - F:(516) 280-2597

T OR EMAIL IT TO RX@ZPRAD.COM

ULTRASOUND NUCLEAR MEDICINE

CT Head: No IV Contrast 70450
O Transient Ischemic Attack O Dementia
O Stroke O Seizures
OBleed O Trauma
O Headaches O Multiple Sclerosis
(5D CT Head: Post IV Contrast Only 70460
O Infection O Diplopia
CT Head: Pre + Post IV Contrast 70470
O Brain Tumor 0O Abscess
O Metastasis O Meningitis
(57) CT Maxillofacial/Sinus: No IV Contrast 70486
O Sinusitis O Swelling
O Facial Bone Trauma
&7 Maxillofacial/Sinus: Post IV Contrast 70487
O Post-op 0O Osteomyelitis
(62) CT Soft Tissue Neck: No IV Contrast 70490
O Salivary Stone OSwelling
CT Soft Tissue Neck: Post IV Contrast ONLY 70491

O Neck Mass OAdenopathy
(66) CT Chest: No IV Contrast 71250

OCough O Atelectasis

OLung Nodule OCOPD

O Asbestosis OFibrosis

O Effusion
0 Congestive Heart Failure
CT Lung Cancer Screening: No IV Contrast
G0297 or S0832 (depends on insurance)
CT Chest: Post IV Contrast ONLY 71260

O Calcium Scoring

OHilar Adenopathy OHemoptysis
0O Central Lung Cancers OlInfection
OLung Mass
CTA Chest: Post IV Contrast Only 71275
OAneurysm O Aortic Dissection

O Pulmonary Embolism OPulmonary Vein
CTA Coronary Arteries: Post IV Contrast Only 75574
O Stenosis O0Occlusion

CT Calcium Scoring: No IV Contrast (self pay)
@2)

0O Appendicitis 0O Abdominal Pain
O Diverticulitis OFever
OBloating

CT Abdomen and Pelvis: No Oral, No IV Contrast 74176

0O Stonehunt

@ CT Abdomen: Yes Oral, Pre + Post IV Contrast 74170
OAdrenal Mass OElevated LFT'S
OPancreatic Mass O Cirrhosis
OPancreatitis OFatty Liver
OLiver Mass ORenal Mass

©9) Other

CT Abdomen and Pelvis: Yes Oral, No IV Contrast 74176

US Neck 76536

O Neck
O Thyroid
O Parotid
US Breast
O Complete 76641 TBilateral CiRight TLeft
OLimited 76642  OBilateral TRight OlLeft
O Dense Breast
oLump
O Abnormal/inconclusive Mammography
US Abdomen
0 Abdomen Complete 76700
O Abdomen RUQ Only 76705
O Renal/Retroperitoneum Complete 76770
O Renal Transplant including Doppler 76776
O Aorta 76775
US Pelvis
0 Gyn Transabdominal Only 76856
0 Gyn Transvaginal Only 76830

O Hysterosonogram 58340/7683l
O Bladder 76857
O Male Pelvis 76856
O Prostate (Transrectal) 76872
OoGroin  OR 0OL 76882
O Testicular/Scrotal 76870
@ US Vascular / Cardiac
O Carotid Doppler 93880
O Dizziness and giddiness
O Localized swelling
O Syncope/Collapse
OMass/Lump Neck
O Neck Pain
O Echocardiogram 93306
O Renal Artery Doppler 93976
Extremity Doppler Ultrasound

O Venous for DVT oUpper OLower
OBilateral 93970 ORight 93971 OlLeft 93971
O Pain
OEdema
o Difficulty walking
O Shortness of breath
O Arterial Upper
OBilateral 93930 ORight 93931 DiLeft 93931
O Arterial Lower
OBilateral 93925 ORight93926  OiLeft 93926

O Atherosclerosis
O Claudication
O Pelvic Pain

Other ---

0 Gyn Transvaginal AND Transabdominal 76856/76830

Thgroid Uptake And Scan 78014
@Thyroid [-131 Treatment 79005
Parathyroid with SPECT 78071
@5 MUGA 78472

HIDA 78226 Dwith CCK 78227

Kidneys With Flow And Function (DTPA) 78707
Kidneys With Lasix (DTPA) 78708
Gctstric Emptying 78264
Bone Scan-Whole Body 78306
@ Bone Scan 3 Phase 78315

Region
@ Bone Scan Spect 78320
Region

Other

Dexa Hips, Lumbar, Wrist 77080
Dexa Hips, Lumbar 77080

Dexa with LVA 77085

O Indications:

MAMMOGRAPHY

Screening With 3D Tomosynthesis
OBilateral OR OL

@Screening OBilateral OR OL

(1) Diagnostic With 3D Tomosynthesis
OBilateral OR OL

Diagnostic OBilateral OR OL

(i52) Male Diagnostic Mammography
O With 3D Tomosynthesis G0279

No lotions, deodorant, perfume or powder.
Bring previous outside mammograms.
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MRI (MAGNETIC RESONANCE IMAGING)

MRI Brain: No IV Contrast 70551

0O Stroke ODizziness
O Transient Ischemic AttackB Trauma
OHeadache OCine Flow Study (78630)
O Dementia OSeizures

Memory Loss OMultiple Sclerosis
@5 MRI Brain: Pre + Post IV Contrast 70553
OBrain Tumor O Seizures
O Metastasis OBell’s Palsy
OMultiple Sclerosis O Cranial Nerve Lesion
O Pituitary Adenoma O Spectroscopy (76390)
Internal Auditory Canals
MRA Head: No IV Contrast 70544
OAneurysm O Vertebrobasilar Syndrome
OPulsatile Tinnitus O Arteriovenous Malformation
O Dizziness O Visual Field Defect
d Syncope
1 TMJ No IV Contrast 70336
(ZB) MRI TM] Pre + Post IV Contrast 70336
o MRI Soft Tissue Neck: Pre + Post IV Contrast 70543
ONasopharynx Mass ONeck Mass
OTongue/Floor of Mouth Mass O Parotid Mass
J Vocal Cord Paralysis OlInfection
MRA Neck: No IV Contrast 70547

O Stenosis
MRA Neck: Pre + Post IV Contrast 70549
0O Stenosis ODizziness
Bruit O Stroke

MRI Breast: Pre + Post IV Contrast 77049
OBreast Cancer
O Family History of Breast Cancer
OBRCAI/BRCA2 Positive

@ MRI Breast: No IV Contrast 77047

OImplant Rupture

MRI Chest: Pre + Post IV Contrast 71552
O Chest Wall Mass 0O Abscess
OMediastinum Mass O Pericardial Disease

MRI Chest: No IV Contrast 71550
OPectoralis Tear 0O0SC Joint Pain
O Sternal Trauma O Brachial Plexus

(18) MRA Chest: Post IV Contrast 71555
OThoracic Aneurysm O Dissection
O Pulmonary Vein Mapping

MRI Abdomen Pre + Post IV Contrast 74183
O Abnormal Liver Functions O Pancreatitis
OHemangioma ORenal Mass

(20) MRI Pelvis: No IV Contrast 72195
O Pelvic Pain
O Sl Joint Pain
O Sacral/Coccyx Pain
MRI Upper Extremity Joint: No IV Contrast 7322
OR OL Shoulder Indications: OFracture

OR OL Elbow OJoint Pain - OLabral Tear
OR OL Wrist OArthritis ~ OLigament Tear
O Bursitis OTendon Tear

@ MRI Upper Extremity Non-Joint: No IV Contrast 73218

OR OL Humerus Indications:
OR OL Forearm OFracture
OR OL Hand OMuscle Tear
OR OL Finger Specify#.______ OTendon Tear
MRI Lower Extremity Joint: No IV Contrast 73721
OR OL Hip Indications: OMeniscal Tear
OR OL Knee GBPkain OLigament Tear
OR OL Ankle OFracture OCartilage Tear

Olnternal Derangement O Instability
OLabral Tear

@ MRI Lower Extremity Non-Joint: No IV Contrast 73718
OR OL Femur/Thigh Indications:
OR OL Tib/Fib/ Calf OFracture
OR OL Foot OMuscle Tear
OR OL Toe Specify#: OTendon Tear
MRA ABD/PEL and Lower Extremity Runoff:
Post IV Contrast 74185, 72198, 73725, 73725
O Claudication

MRI Cervical Spine: No IV Contrast 72141

ONeck Pain O Disc Herniation
ONumbness O Trauma
ORadiculopathy

MRI Cervical Spine: Pre + Post IV Contrast 72156
O Syrinx OTumor/Mass
O Discitis 0O Osteomyelitis

OMultiple Sclerosis
MRI Thoracic Spine: No IV Contrast 72146

OPain O Trauma
O Disc Herniation 0O Compression Fracture
ORadiculopathy

MRI Thoracic Spine: Pre + Post IV Contrast 72157
O Syrinx OTumor/Mass
O Discitis 0O Osteomyelitis

O Multiple Sclerosis
MRI Lumbar Spine: No IV Contrast 72148
O Lower Back Pain O Disc Herniation

O Abdominal Pain OHematuria 0 Numbness O Radiculopathy
O Cirrhosis O Trauma Oleg Pain
O Adrenal Mass IE\)II_RI_ t|_.umbur Spine: Pre Post IV Contrast 72158
MRI Pelvis: Pre + Post IV Contrast 72197 DS umor/Mass
0O Ovarian Mass O Fistula P
O Fibroids ORectocele Other
OEndometrioma O Cystocele
0O Adenomyosis O Prostate Cancer
ORectal Staging
OBenign Prostatic Hyperplasia
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20 X-Ray Head
0O Skull
ONasal Bones
OFacial Bones
OSinus
O Orbits For Foreign Body
OOrbits-Complete

@ X-Ray Neck
O Soft Tissue Neck Lateral
OMandible
OTM] OBilateral

(22 X-Ray Chest
OChest
ORight Ribs
OLeft Ribs
OBilateral Ribs
OSternum
OSternoclavicular Joints

@3 X-Ray Abdomen And Pelvis
OKUB (Supine Only)
O Supine And Upright
OPelvis
OSacroiliac Joints
OHysterosalpingogram
OSitz Marker Study

@9 X-Ray Spine

O Cervical
OAdd Lateral Flexion/Extension
OAdd AP Right & Left Lateral Bending

OThoracic

OLumbar
OObtain Lumbar Films Upright
OAdd Lateral Flexion/Extension
OAdd APBending ToR & L

O Sacrum/Coccyx

O Scoliosis Series (Always Upright)

@9 X-Ray Extremities
ORIGHT O LEFT O BILATERAL
OClavicle
OA/C Joints
OShoulder
OScapula
OHumerus
OElbow
OForearm
O Wrist
OBone Age
OHand
OFinger Specify #:
O Pelvis O Weight-Bearing
OHip 0O Weight-Bearing
OFemur
OKnee
OTibiavFibula
OAnkle
OCalcaneus
OFoot O Weight-Bearing
O Toe Specify #:

@9 Skeletal Xray Survey

@ Other

ORight  Oleft

O Weight-Bearing

Centrailsip | kong lsland

5 Boheria

(D)
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| 801 MONTAUK HWY
SHIRLEY 11967
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@ 7160 BRENTWOOD RD |
2| BAY SHORE 11706
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BROOKHAVEN PROF. PARK
285 SILLS RD, BLDG#15
PATCHOGUE 11772
Fax (631) 870-8941

NORTH OCEAN PLAZA N
1729 N. OCEAN AVE
MEDFORD 11763
Fax (631) 289-3826

3235 HEMPSTEAD TPKE
LEVITTOWN 11756
Fax (516) 544-5002
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