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ZWANGER-PESIRI ®631-444-5544 ™. SCAN TO SCHEDULE YOUR
O :prad-com Bkl srememnaon ONCOLOGY
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PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY’S DATE DATE OF BIRTH
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

ICD-10: | |

O Abdul G. Mundia, MD, FACP [0 Mubasir Mundia, MD
2000 N. Village Ave, Ste 405 (Behind Mercy Hospital)Rockville Ctr, NY 11570
T: (516) 763-1962 F: (516) 764-0060

PHYSICIAN SIGNATURE (REQUIRED)

o
PATIENTS: CALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

pET PLEASE FAX SCRIPT AND CLINICAL
MRI (MAGNETIC RESONANCE IMAGING) CT (COMPUTED TOMOGRAPHY) NOTES TO: 631-992-6464

(1) MRI Brain: No IV Contrast 105 ] (52) CT Head: Pre + Post IV Contrast 70470 COPET/CT
OTi ient Ischemic Al k emory Loss ; ;
D et Ischemic Attack e e D Bratin Tumor OMetastasis Skull Base To Mid Thighs 78815
OHeadache OTrauma CT Soft Tissue Neck: Post IV Contrast Only 70491 Whole Body 78816
Q)DhDﬂ;TEmIQ HSeizures ONeck Mass 0 Adenopathy
rain: Pre + Post IV Contrast 70553 .
2 hrcinoroin: mestres CT Chest: No IV Contrast 71250 OPETwi . )
o Metosta;is g?:eu S P?lﬁlg Lo O Lung Nodule OLung Mass PET with MRI for attenuation correction
OMultiple Sclerosis ranial Nerve Lesion OLung Cancer Screening OH tysi i i
O PituitorF Adenoma O Spectroscopy (76390) T ghest: Post IV Cont?ast ;r:‘;%zggg @ Skull Base To Mid Thighs 78812
@)Dmglrgc;fﬁ #;:i:eg ﬁsglilslsre +Post IV Contrast 70543 Hlilar Adenopathy 0 Central Lung Cancers @9 ol sodly 7681
)MRI Soft 1 B o ot R s ﬁTA Chest: Post IV Contrast %NALY ?278' .
ONasopharynx Mass O Infection ‘ neurysm . ortic Dissection
O Parotid Mass OVocal Cord Paralysis O Pulmonary Embolism OPulmonary Vein
@ MRI Breast: Pre + Post IV Contrast 77049 @ CT Abdomen: Yes Oral, Pre+Post IV Contrast 74170 M AM M OG R APHY
OBreast Cancer O BRCAI/BRCA2 Positive O Adrenal Mass OFElevated Lft's
O Family History Of Breast Cancer O Pancreatic Mass O Cirrhosis Screening With 3D Tomosynthesis
@ MRI Breast: No IV Contrast 77047 O Pancreatitis OFatty Liver _ OBilateral OR OL
Olmplant Rupture O Liver Mass ORenal Mass Screenlng OBilateral OR OL
MRI Chest: Pre + Post IV Contrast 71552 () CT Abdomen and Pelvis: (i1 Diagnostic With 3D Tomosynthesis
0 Chest Wall Mass DAbscess Yes Oral, Post IV Contrast Only 74177 OBilateral OR OL
O Mediastinum Mass O Pericardial Disease O Enterography OLymphoma Diagnostic OBilateral OR OL
MRI Chest: No IV Contrast 71550 (@5) CT Abdomen: Yes Oral, Pre+Post IV Contrast | | (&) Male Diagnostic With 3D Tomosynthesis
Qpectoralis fear Hsternal Trauma and Pelvis: Post IV Contrast 74178 OBilateral OR OL

MRI Heart: Pre + Post IV Contrast 75561

O Muyocardial Perfusion O Cardiac Function D Oncology Evaluation O Colon Cancer
OMyocardial Infarct OEjection Fraction OBreast Cancer O Cervical Cancer x- RAY

MRI Abdomen: Pre + Post IV Contrast 74183 CT Abdomen and Pelvis: No Oral, @) X-Ray Chest

g?gmqngﬂno Funct g édrenal Mass Pre+Post IV Contrast 74178 O Chest

normal Liver Functions O Pancreatitis i
O Abdominal Pain ORenal Mass Ol Hematuria DUrogram 126 Skeletal Xray Surve
. . , Yy )
OCirrhosis OHematuria Other @ Oth
. L= | r

@) MRI Abdomen: Pre+Post IV Contrast with MRCP 74183/58037 N

OBiliary Obstruction O Pancreatitis UI_TRASOUND

OJaundice @

) US Breast INTERVENTIONAL/BIOPSY

@ MRI Abdomen: No IV Contrast 7418] o Complete 76641 OBilateral TRight Clleft @ o o

O Hemachromatosis (1.5 Tesla Only) OLimited 76642 OBilateral ORight DlLeft us Breqst FNA 10005 First lesion/10006 Add'l lesions

tDuctal Stones 0 Dense Breast oLump Specify Region
@ MRA Abdomen: Post IV Contrast Only 74185 0 Abnormal/inconclusive Mammography @ US Core Biopsy 19083

O Abdominal Aneurysm O Hypertension @ US Abdomen Specify Region

OMesenteric Arterial Stenosis O Abdomen Complete 76700 @ Stereotactic Biopsy 1908]

. o Abdomen RUQ Only 76705

MRI Pelvis: Pre + Post IV Contrast 72197 Renal/Retroperitoneum Complete 76770 Specify Region

O Sg?or.'g? M g Elggil)céele @5 Pelvis _ O Perform targeted US first,

OEndometrioma O Custocele 0 Gyn Transabdominal Only 76856 if lesion identified, biopsy under US

O Adenomyosis DPg rate C 0 Gyn Transvaginal Only 76830 @MRI B t Bi 19085

ORectal Staain rostate tancer 0 Gyn Transvaginal AND Transabdominal 76856/76830 reast biopsy

'ging O Hysterosonogram 58340/7683I Specify Region

MRI Cervical Spine: No IV Contrast 72141 o Bladder 76857 O Perform targeted US first,

gmeﬁgr?elzs g?&d%&omthy OMale Pelv(is 76856 : if lesion identified, biopsy under US

u U O Prostate (Transrectal) 76872 . .

(4D MRI Cervical Spine: Pre + Post IV Contrast 72156 o Groin ORight Dlleft 76882 Tgoyorgld FNA BI%%SO% o

0 Syrinx OTumor/Mass O Testicular/Scrotal 76870 First lesion/ Add'l lesions

O Discitis 0 Osteomyelitis Extremity Doppler Ultrasound @ US Prostate Biopsy Sono with fused MRI
MRI Thoracic Spine: No IV Contrast 72146 O Venous for DVT O Upper OLower 76942/55700

O Pain O Compression Fracture OBilateral 93970 TIRight 93971 TiLeft 93971

O Radiculopathy O Trauma g Pain o Difficulty walking @ Other.
MRI Thoracic Spine: Pre + Post IV Contrast 72157 B Edema DShortness of breath _

i O
B NUCLEAR MEDICINE
. DOBilateral 93930 TRight 93931 CiLeft 93931 @5) MUGA 78472

MRI Lumbar Spine: No IV Contrast 72148 O Arterial Lower

O Lower Back Pain ORadiculopathy DBilateral 93925 CIRight 93926 OLeft 93926 Bone Scan-Whole Bodly 78306

ONumbness Oleg Pain 0 Atherosclerosis @ .
MRI Lumbar Spine: Pre + Post IV Contrast 72158 o Claudication Bone Scan 3 Phase 78315 Region

g E(I)Ss?-tg O Tumor/Mass 0 Pelvic Pain @ Bone Scan Spect 78320 Region

P Other @

Other Other




RAD

- First Time Sarcoid (R/0)

EXAM #66
- Peripheral Lung Cancers - Chronic Obstructive Pulmonary Disease
 Asbestos Exposure -Emphysema
- lld/Fibrosis/Bronchiectasis/Hrct - Afelectasis
- Pneumonia - Aneurysm F/U
- Sarcoid F/U - Congestive Heart Failure
- Effusion

YES IV CHEST 71260

EXAM #68

- Widened Mediastinal and Hilar Adenopathy - First Time Aortic Aneurysm (R/0)
- Malignant Chest Wall Lesions

CTAs-YES IV CTA CHEST 71275

EXAM #69
- PE (Pulmonary Embolism Study)
- Thoracic Aortic Study With Graft
- Thoracic Aortic Aneurysm for Dissection

CONTRAST GUIDE

CHEST CT

- Central Lung Cancers

ABDOMEN/PELVIS CT

NO ORAL pRre +POSTIV 74178

-Abdomen PRE+POST
-Pelvis PRE+POST
EXAM #76

-Urogram
-‘Hematuria
CTA ABDOMINAL AORTA TO

AOTERKM ¥ 7

74170
-Triple Phase Liver
-Pancreas Study
-Kidney Tumor
-Adrenal Study

EVALUATE STENT GRAFT 74175

YES ORAL PRE + POST

‘Abdomen + Pelvis POST

EXAM #74
74177

-Bloating

-Diffuse Abdominal Pain
‘Enterography
‘Lymphoma

-Abdomen PRE + POST
-Pelvis POST

EXAM #75

74178
-Oncology Follow Up
-Breast Cancer
-Cervical Cancer
-Colon Cancer

YES ORAL PRE + POST IV

YES ORAL POST IVONLY

MRI HEAD/NECK/NEUROVASCULAR

BODY PART PROCEDURE TO PRE-CERT REASON FOR EXAM cPTEXAM|
Cranial Nerve Lesions Infection Neurofibromatosis
. f F/U Lesion/Mass Metastatic Disease Pituitary
Brain MRI Broin Pre and Post IV Contrast IAC/Hearing Loss/Tinnitus Multiple Sclerosis 70553
Neck-Soft Tissue MRI Orbits/Face/Neck Pre and Post IV Contrast| Infection Tumor/Mass/Cancer/Mets  Vocal Cord Paralysis 70543
BODY PART| PROCEDURE TO PRE-CERT REASON FOR EXAM CPT

Spine: Cervical . . Degenerative Disease Extremity Pain/Weakness Radiculopathy
p MRI Cervical Spine Non Contrast Disc Herniation Neck Pain Trauma 72141 40
Spine: Cervical MRI Cervical Spine Pre and Post IV Contrast| Discitis Mass/Lesion Osteomyelitis 7256 41
L ) e Back Pain Disc Herniation Stenosis
Spine: Thoracic MRI Thoracic Spine Non Contrast Compression Fx Radiculopathy Trauma 72146 42
Spine: Thoracic MRI Thoracic Spine Pre and Post IV Contrast| Discitis Mass/Lesion Osteomyelitis 7257 43
. ) Back Pain Disc Herniation Trauma n4s| 44
Spine: Lumbar MRI'Lumbar Spine Non Contrast Compression Fx Radiculopathy
Spine: Lumbar ' Osteomyelitis Mass/Lesion
p MRILumbar Spine Pre and Post IV Contrast| poci miar Surgery (<10 yrs) Discitis 72158 45
EXAM
BODY PART |[PROCEDURE TO PRE-CERT REASON FOR EXAM CPT|numeer
Abdomen MRI Abdomen Non Contrast MRCP Hemachromatosis 481 22
Kidneys Mass Pancreas
Abdomen MRI Abdomen Pre and Post IV Contrast Liver Adrenals 74183 20
_— Infection Metastatic Disease
Chest Mediastinum | MRI Chest Pre and Post IV Contrast Mass Thoracic Outlet Syndrome 715521 15
Breast MRI Breast Pre and Post IV Contrast Breast Cancer BRCA1/2 Positive Family History of Breast Cancer 77059 12
belvic - Fernal Adenomyosis Adnexal Mass Pre-embolization work-up
elvis - Female - Endometriomas Endometrial CA Uterine Artery Embolus
(GYN) MRI Pelvis Pre and Post IV Contrast Menses Problems Known Fibroids Rectocele 207\ 26
Pelvic Pain Ovarian CA Cystocele
Uterine Anomalies Ovarian Cysts
Pelvis - Male MRI Pelvis Pre and Post IV Contrast Prostate Rectal Staging 72197 26
Abdomen - MRA MRA Abdomen Pre and Post IV Contrast Abdominal Aneurysm Renal Arteries Mesenteric Ischemia 741851 23
Pelvis - MRV MRA/MRV Pelvis Post IV ONLY Contrast Pelvic Venous Thrombosis 72198 28
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CORAM 11727
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BROOKHAVEN PROF. PARK
285 SILLS RD, BLDG#15
PATCHOGUE 11772
Fax (631) 870-8941
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Fax (631) 225-9550
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