ZWANGER-PESIRI (=] ]

th 2% (718) 696-0188

SCAN TO SCHEDULE YOUR
RADIOLOGY [EERIPFIERIEN APPOINTMENT orgofo NEW YORK IMMUNOLOGY PC
Q\(718) 732-0222 zprad.com schedule.zprad.com

I | | L/ [ |

PATIENT LAST NAME

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

PATIENT FULL FIRST NAME

TODAY'’S DATE

DATE OF BIRTH

ICD-10: | |

ALL TO MAKE AN APPOINTMENT

PHYSICIAN SIGNATURE (REQUIRED)

U Michael Landor, MD [ Michelle Jacobs, PA
69-20 Main Street, Flushing, NY 11367 T:(718) 793-9020 F:(718) 261-4220

TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

Hl Mammography
- - . CIwith Contrast  [CJWithout Contrast C1With & Without Contrast | | Please schedule breast sonogram appointment if
= BT Wide-Bore [J 1',5T Wide-Bore [11.2 Open-Sided [JOral Contrast Only 11V Contrast Only [ Oral &IV Contrast needed based on the mammogram.
O Either 3T or 1.5T Wide-Bore - - -
f : [JScreening With 3D Tomosynthesis
CT Angiography Spine ( loable findi toms)
Owith & without contrast ~ [INo contrast [ Coronary artery CTA Ol Cervical no palpable hinding or symptoms
with calcium scoring OThoracic OBilateral CRight [OLeft
O with LV. sedation (needs contrast) Specify levels [JScreening (no palpable finding or symptoms)
Neuro/ENT/Soine VIRA D% Clhest CTA/PE | pecity OBilateral [JRight [ Left
[OBrain P O Carotid MRA O C?‘ ;L:Jgr?o;c;:::g ony O Lumbar [J Diagnostic With 3D Tomosynthesis-Must select reason(s)
: . - (needs contrast) OJSacrum/coccyx OBilateral [JRight [Left
[1Orbits lntracran/circle of Willis O intracranial [ Diagnostic - Must select reason(s)
g Pituitary OlIntracran/MR venogram O Carotid Body ClBilateral CIRight Clleft
IAC CJMR venogram [ Aortic arch/thoracic [ [ Stone hunt
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