|
ZWANGER-PESIRI ®631-444-5544 EIERE] scan o scuepuLEYOUR

RADIOLOGY APPOINTMENT orgoto
©:prad.com [=] schedule.zprad.com
Physician *Letter of Medical Necessity*
Please be advised that , is presently
Patient Name Date of Birth

being treated under my care. | find the test indicated below to be medically necessary.

Clinical Indications/Signs/Symptoms: (must se incLupED)

ICD-10:

Long Island Urological Associates

480 Hicksville Road « Bethpage, NY 11714

[0 Deepak Kapoor, MD [ Paul Peller, MD O Andrew Chan, MD
O M. Dourmashkin, MD [ Alfred Kohan, MD

Signature (required):
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[ Ultrasound
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[ Prostate Transabdominal Transrectal
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O other

[ Nuclear Medicine
[JBone Scan: OOWhole  [Limited
[ Renal with Lasix [JRenal DTPA

I MRI - Magnetic Resonance Imaging

[J3TWide-Bore [1.5T Wide-Bore 1.2 Open-Sided
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ABDOMEN/PELVIS CT
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-Pelvis PRE+POST
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EXAM #73
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-Urogram
‘Hematuria

-For Stone Hunt Study Only
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