ZWANGER-PESIRI LOUIS LASKY MEMORIAL
goisssssss e MEDICAL CENTER

Ll

PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY’S DATE DATE OF BIRTH

coqo ]

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

656 North Wellwood Ave, Lindehurst, NY 11757
PHYSICIAN SIGNATURE (REQUIRED) T:(631) 225-1010  F:(631) 225-1004
[Bill to Louis Lasky Memorial Medical Center
PATIENTS: TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

X-RAY

@9 X-Ray Head
0 Skull OSinus
ONasal Bones O Orbits For Foreign Body
QFacial Bones O Orbits-Complete
@X-Ruy Neck
O Soft Tissue Neck Lateral
OMandible
OTM™| OBilateral OR oL
() X-Ray Chest
OChest O Bilateral Ribs
ORight Ribs OSternum
O Left Ribs OSternoclavicular Joints

(23 X-Ray Abdomen And Pelvis
T KUB (Supine Only) O Esophogram
gggﬁ:?e And Upright O Sitz Marker Study

- ) OUpper Gl
8 Sacroiliac joints O Upper Gl/Small Bowel
O Hysterosalpingogram O Small Bowel Series
@24 X-Ray Spine
O Cervical
OAdd Lateral Flexion/Extension
OAdd AP Right & Left Lateral Bending
O Thoracic
OLumbar
O Obtain Lumbar Films Upright
OAdd Lateral Flexion/Extension
OAdd APBending ToR & L
O Sacrum/Coccyx
O Scoliosis Series (Always Upright)

(125 X-Ray Extremities OR oL oBILATERAL
OClavicle OA/C Joints
OShoulder OScapula
OHumerus OElbow
OForearm O Wrist
OBone Age OHand
OFinger Specify #:
OPelvis O Weight-Bearing
OHip O Weight-Bearing
OFemur
OKnee O Weight-Bearing
OTibiovFibula  OAnkle
O Calcaneus OFoot  OWeight-Bearing
OToe Specify #:
@Skeletul X-ray Survey

@ Other




987 WEST JERICHO TPKE 80 MAPLE AVE

SMITHTOWN WEST 11787
Fax (631) 864-9104

2087 Deer Park Ave

DEER PARK 11729

Fax (631) 992-6402

763 LARKFIELD RD

326 WALT WHITMAN RD COMMACK 11725

HUNTINGTON 11746 -1990
Fax (631) 992-6406 - 3

STONY BROOK 11790 |:
Fax (631) 751-2051

T

680 OLD nmmﬁ,—,_._.m< RD X i ) S -~ Gushman—
PLAINVI 11803 ‘ @ ©|347 MIDDLE COUNTRY RD|
Fax (516) 433-7201 CORAM 11727
— Fax (631) 992-6404

272 NORTH BROADWAY
HICKSVILLE 11801
Fax (516) 681-0302

Vsl 139

205 SMITH STREET |
COBBLE HILL
BROOKLYN 11201

0 HEMPSTEAD TPKE
ELMONT 11003

160 BRENTWOOD ROAD

_.lmo_ MONTAUK HWY
| SHIRLEY 11967
Fax (631) 292-6812

Fax (718) 684-7425

BAY SHORE 11706

e BROOKHAVEN PROF. PARK

1285 SILLS ROAD, BLDG#15
PATCHOGUE 11772
Fax (631) 870-8941

759 MONTAUK HWY
WEST ISLIP 11795 |
Fax (631) 669-4824
4 - v
231-35 MERRICK BLVD
LAURELTON 11413
Fax (718) 684-7421

NORTH OCEAN PLAZA
1729 N. OCEAN AVE
MEDFORD 11763

FAX (631) 225-9550
Fax (631) 289-3826

P 3235 HEMPSTEAD TPKE
443 SUNRISE HWY LEVITTOWN 11756

PESIRI

LYNBROOK 11563 Fax (516) 544-5002

Fax (516) 933-0745

LAWRENCE 11559
Fax (516) 288-3077

375 W. SUNRISE HWY
FREEPORT 11520
Fax (516) 544-5004

ZWANGER




