ZWANGER-PESIRI PODIATRIC MEDICINE & SURGERY
T:(631) 444-5544 F: (631) 930-9446 zprad.com

I I N

PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY’S DATE DATE OF BIRTH
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

ICD-10: | |
| O Dr. Michael Kotkin [0 Dr. Lawrence Ostroff [ Dr. Alan Morris

PHYSICIAN SIGNATURE (REQUIRED) 70 Glen Street, Suite 300, Glen Cove, NY 11542 T: (516) 676-1116 F: (516)676-2710

PATIENTS:
/’CALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD COM
Please Select Part MRI MRI CT (of
Of Foot: no contrast | pre+post contrast no contrast post contrast

OR OL [ Ankle 073721 073723 073700 73701

OR OL CHeel 073721 073723 073700 73701

OR OL CFoot 073718 073720 073700 073701

OR OL O Toes # 0073718 073720 073700 73701

PLEASE MARKx AT THE LOCATION OF SUSPECTED PATHOLOGY

Mg, TS

NUCLEAR MEDICINE [ INTERVENTIONAL

PLEASE CHECK ALL THAT APPLY
@ 0O Bone Scan 3 Phase 78315
NO IV CONTRAST 7] MSK Ultrasound-Guided oR oL

m X'RAY O Aspiration Olnjection

OFracture/Contusion/AVN

O Osteochondritis Dissecans @X-Ray Extremities
OBone Lesion Of: ; ——
O Avascular Necrosis DR DL CIBILATERAL please specify location/joint
O Abnormal or Inconclusive X-Ray gl‘b"(?/':'bulq
i nkile - -
Dégggrsrpgrl]or Inconclusive O Weight-bearing Lab/Fluid Analysis
Oth OHeel/Calcaneus O Culture & Gram Stain
- e BFoot O Cell Count
O Weight-bearing
SOFT TISSUE O Toe Specify # OFNA & Cyto/Histopathology
OTendonPath OOther
OligamentPath Other
O Lisfranc Injury Other

OPlantar Fasciitis/Tear/Fibroma

OTarsal Tunnel Syndrome
O Sinus Tarsi Syndrome

ONeuroma/Bursitis .
. q
O %Wﬁlllﬂg/MOSS/Lump Eétlr:métﬂ Ultrasound 7688] VASCULAR ULTRASOUND
0O Other
O Medial ankle Extremity Doppler Ultrasound
PRE + POST CONTRAST MRI O Lateral ankle O Venous for DVT OUpper ~ OLower
' o Eee:jélch"t'es e OBilateral93970  CIRight 93971 ClLeft 93971
O éoft T|ss/uef Massg umor E Nzirorgg /Squ:wltsccllraplote O Venous for Insufficiency(lower)
O Cellulitis/Infection/Osteomuyelitis ;
OOther d 0 Soft tissue mass/lump D Arterial D'Upper OLower
o Other OBilateral 93930  OlRight 93931 DiLeft 93931
‘ Other. 519




80 MAPLE AVE

SMITHTOWN EAST 11787
987 WEST JERICHO TPKE Fax (631) 265-5797
SMITHTOWN WEST 11787

Fax (631) 864-9104 STONY BROOK MEDICAL PARK

ZWANGER-PESIRI

RADIOLOGY

9 wnaidnm._._.._ m._.mmm._.
HARLEM 10027 _
Fax (718) 696-0186("

213-02 NORTHERN BLVD|

BAYSIDE 1

Fax (718) 684

907 NORTHERN BLVD

2087 DEER PARK AVE

2500 NESCONSET HWY, BLDG#15

1888 WESTCHESTER AVE
PARKCHESTER 10472
Fax (718) 696-0193

-

# DEER PARK 11729

GREAT NECK 11021 &
I Fax (631) 992-6402

Fax (516) 288-3075

326 WALT WHITMAN RD |
HUNTINGTON 11746 |
Fax (631) 992-6406
=i W ‘
680 OLD COUNTRY RD |
PLAINVIEW 11803
Fax (516) 433-7201

272 NORTH BROADWAY
HICKSVILLE 11801
Fax Am._ 6) 681 owoN

_[1390 HEMPSTEAD TPKE
ELMONT 11003
Fax (516) 798-8354

1361
-7423

Fax (71 mv mmh-ﬂhwm

102-34 >,j.>zq_o AVE
OZONE PARK 11416
Fax (718) 684-7429

231-35 MERRICK BLVD
LAURELTON 11413
Fax (718) 684-7421

763 LARKFIELD RD
COMMACK 11725
Fax (631) 858-1990

Fax (631) 751-2051_

160 BRENTWOOD RD
BAY SHORE 11706
Fax (631) 666-9168

Fax (631) 669-4824

I;
126 HICKSVILLE RD 150 E. SUNRISE HWY

| MASSAPEQUA 11758 | LINDENHURST 11757

‘.»\« 2012 SUNRISE HWY

N\ .| Fax (516) 797-3500

Fax (631) 225-9550

STONY BROOK 11790

KE \U\
LAWRENCE 11559 |/, /"

MERRICK 11566
Fax (516) 868-9308
Lo

3235 HEMPSTEAD TPKE
LEVITTOWN 11756

Fax (516) 288-3077
375 W. SUNRISE HWY
FREEPORT 11520

443 SUNRISE HWY
Fax (516) 544-5004

LYNBROOK 11563
Fax (516) 933-0745

Fax (516) 544-5002

4 MEDICAL DRIVE
|[PORT JEFFERSON STN 11776
Fax (631) 992-6469

220 mm_._.m _<_m>U RD
EAST SETAUKET 11733}
| Fax (631) 444-5599 i
" Upten Wl

347 MIDDLE COUNTRY RD |
CORAM 11727
Fax (631) 992-6404

801 MONTAUK HWY
SHIRLEY 11967
Fax (631) 292-6812

BROOKHAVEN PROF. PARK
| 285 SILLS RD, BLDG#15
PATCHOGUE 11772
Fax (631) 870-8941

NORTH OCEAN PLAZA
1729 N. OCEAN AVE
MEDFORD 11763
Fax (631) 289-3826




