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

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

| | —

PHYSICIAN SIGNATURE (REQUIRED) D Dr Kenneth McCulloch I:l

520 Franklin Avenue, Suite 211 [JDr Mark Bursztyn
Garden City, NY 11530 O Dr Siddhartha Sharma

T: (212) 355-5555 F: (877) 992-0798  [1Other

RADIOLOGICAL IMAGING REFERRAL

COmRI [OMR Arthrogram  Body Region
O With & Without IV Contrast O No Contrast
QO 3TWide-Bore Q 1.5TWide-Bore O 1.2 Open-Sided Q Either 3T or 1.5T Wide-Bore

OShoulder IR L CBilateral CHip R OL OBilateral
CElbow R OL Osilateral OKnee R OL OBilateral
CIWwrist R OL Osilateral O Ankle R OL OBilateral

Ocr OctArthrogram  Body Region

Owith Contrast O Without Contrast O With & Without Contrast
O Oral Contrast Only O IV Contrast Only O Oral & IV Contrast

O Shoulder IR 0L OBilateral CHip OR OL OBilateral
CJElbow R OL OBilateral OKnee R OL OBilateral
CIWrist R OL OBilateral O Ankle R OL OBilateral

O ultrasound Body Region

[ONuclear Medicine Body Region

[CIBiopsy Body Region

[CIX-Ray Body Region Specify: O Right O Left O Bilateral
[ Shoulder R OL OBilateral COHand R OL OBilateral

CJAP (neutral & internal) [J Y view Ol Hip OR OL OBilateral

O Axillary view [ Pelvis R OL OBilateral
O Clavicle R OL OBilateral O Femur R OL OBilateral
CJAC Joint OR OL OBilateral COKnee R OL OBilateral
[JScapula OR OL OBilateral AP Lateral [(IPatellar
COHumerus R OL OBilateral AP OlLateral [IOblique
CJElbow OR OL OBilateral OTibula/Fibula CJR CJL O Bilateral
CIForearm OR OL OBilateral [ Ankle R OL OBilateral
CIwrist OR OL OBilateral CJFoot R OL OBilateral
O other

10/19



S, 80 MAPLE AVE

i
> NP SMITHTOWN EAST 11787
987 WEST JERICHO TPKE Fax (631) 265-5797
I SMITHTOWN WEST 11787
10 S
{ / s.s % ¥ | 907 NORTHERN BLVD 2087 DEER PARK AVE STONY BROOK 11790 2 MEDICAL DRIVE
— i @ GREAT NECK 11021 DEER PARK 11729 763 LARKFIELD RD PORT JEFFERSON STN
/ Fax (516) 288-3075 Fax (631) 992-6402 COMMACK 11725 Fax (631) 751-2051 1776
R / r G Fax (631) 992-6469
e \ Fax (631) 858-1990 s
— /1390 HEMPSTEAD TPKE 326 WALT WHITMAN RD o I { @ . o
“¥"""ELMONT 11003 HUNTINGTON 11746 =4 : z 4 220 BELLEMEAD RD P+
S Fax (516) 798-8354 Fax (631) 992-6406 o] L ¢ EAST SETAUKET 11733 9
2 = =N LR R RS S @ Fax (631) 444-5599
— — — G { 324W 125TH STREET WMM-%%MMM%MWAMM %w\nm 2 ten cove | 080 OLD COUNTRY RD | Huntington mh.a__.sw i N 7 %E ; )
: D
5 | HARLEM 10027 Fax (718) 696-0153 o pat . M.Qﬁmv_mﬁc 503 Wiaw= 34T MIDDLE COUNTRY RD
p * [Fax (718) 696-0767[ == ofraven ] X il 11727
3 N/ T o6 Fax (631) 992-6404
@ = {272 NORTH BROADWAY 2 e
! &9 HICKSVILLE 11801 i
R L B Fax (516) 681-0302 = iy oot
/ %,.. 213-02 NORTHERN BLVD e o
D [ F 7 BaYSIDE nae : ST | 2, e =
E VALY Fax (718) 684-7423 \ L g o0 T w,” Y «ip 801 MONTAUK HWY
G [ 205 SMITH STREET | gl [—— o i M 2 - SHIRLEY 11967
COBBLE HILL 13501 88-12 QUEENS BLVD |G = W 160 BRENTWOOD RD Fax (631) 292-6812
D e 347425 |7 - 1 ELMHURST 11373 fod < BAY SHORE 11706
ax (718) 684- " "l Fax(718) 684-7427 G5 = Fax (631) 666-9168
N ! BROOKHAVEN PROF. PARK
=55 — iy 3 el D 285 SILLS RD, BLDG#15
S " ! 759 MONTAUK HWY PATCHOGUE 11772
IR /S 1 WEST ISLIP 11795 Fax (631) 870-8941
P @ G Fax (631) 669-4824
W R n_ﬂ.ﬁq MM_m%n_‘._.Mmﬁﬁm &y A= e ; 126 HICKSVILLERD |s
W , T 150 E. SUNRISE HWY NORTH OCEAN PLAZA
| |_Fax(718) 684-7438 . gy | MASSAPEQUA 11758| | LINDENHURST 11757 | | 1729 N. OGEAN AVE
> 102-34 ATLANTIC AVE 2012 SUNRISE HWY bresi ax (516) 797- Fax (631) 225-9550 MEDFORD 11763
Z OZONE PARK 11416 625 ROCKAWAY TPKE ||~ MERRICK 11566 Fax (631) 289-3826
Fax (118) 634-7429 LAWRENCE 11559 [/, . Fax (516) 868-9308 | |3235 HEMPSTEAD TPKE
sl Fax (516) 288-3077 LEVITTOWN 11756
231-35 MERRICK BLVD 375 W. SUNRISE HWY Eax((516)i5:4125002
LAURELTON 11413 443 SUNRISE HWY | FREEPORT 11520
Fax (718) 684-7421 LYNBROOK 11563 || Fax (516) 544-5004

Fax (516) 933-0745



