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ZWANGER-PESIRI

1 SCAN TO SCHEDULE YOUR
RADIOLOGY APPOINTMENT orgofo
631-444-5544 zprad.com [H] schedule.zprad.com UROLOGY
L 1
PATIENT LAST NAME PATIENT FULLFIRSTNAME  TODAY'SDATE  DATE OF BIRTH
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):
coao.[ ]

[J Dimitri N. Kessaris, MD []Sherman Chan, MD []Michael Ohebshalom, MD

| [[127-47 Crescent St - Suite 206 - Astoria, NY 11102

PHYSICIAN SIGNATURE (REQUIRED)
1315 East Shore Rd - Manhasset, NY 11030
Tel: 516.4875577 - Fax: 516.487.2947

PAT’ENTS:(/CALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

M RI (MAGNETIC RESONANCE IMAGING)

MRI Abdomen: Pre+Post IV Contrast 74183
OAdrenal Mass
ORenal Mass
@ MRA Abdomen: Post IV Contrast Only 74185
O Hypertension
@ MRI Abdomen and Pelvis: Pre + Post IV
Contrast 74183/72197
OUrogram
O Hematuria
MRI Pelvis: Pre + Post IV Contrast 72197
OFistula
OCystocele
OProstate Cancer
CIBenign Prostatic Hyperplasia
(@) MRI Pelvis: No IV Contrast 72195
O Pelvic Pain
OSacral/Coccyx Pain
S joint Pain
MRA/MRV Pelvis: Post IV Contrast 72198

O Pelvic Venous Thrombosis

Other

X-Ray Chest
Chest

@ X-Ray Abdomen And Pelvis
O KUB (Supine Only)
O Supine And Upright Abdomen

Other

NUCLEAR MEDICINE

@ Kidneys With Flow And Function (DTPA) 78707
@18) Kidneys With Lasix (DTPA) 78708
220) Bone Scan-Whole Body 78306

@ Other.
PET

COOPET/CT
Skull Base To Mid Thighs 78815

PLEASE FAX SCRIPT AND CLINICAL
NOTES TO: 631-992-6464

OPET with MRI for attenuation correction
Skull Base To Mid Thighs 78812

X-RAY @D

Tel:718.728.3200 - Fax: 516.487.2947
[J69-02 Austin St, 3rd Floor. Forest Hills, NY 11375
Tel:718.544.4443 -Fax:516.4872947

CT (COMPUTED TOMOGRAPHY)
CT Abdomen and Pelvis: Yes Oral, No IV Contrast 74176
O Diverticulitis OFever
CT Abdomen and Pelvis: No Oral, No IV Contrast 74176
CT Abdomen and Pelvis: Yes Oral, Post IV Contrast Only 74177
O Enterography
CT Abdomen: Yes Oral, Pre + Post IV Contrast
and Pelvis: Post IV Contrast 74178
(6) CT Abdomen and Pelvis: No Oral, Pre+Post IV Contrast 74178
O Hematuria O Urogram
(77) CT Abdomen: Yes Oral, Pre + Post IV Contrast 74170
OAdrenal Mass ORenal Mass
(78) CT Pelvis: No Oral, No IV Contrast 72192
[1Bony Pelvis
0 Cystogram
(80) CT Pelvis: Yes Oral Post IV Contrast 72193

Appendicitis O Abdominal Pain
Stonehunt
OLymphoma
O Oncology Evaluation
@A) CTA Abdomen and Pelvis: Yes Oral, 74174
CLiver Mass
(29) CT Pelvis: No Oral Pre + Post IV Contrast 72194
[ Pelvic Pain

CTA Abdomen: No Oral, Post IV Contrast Only 74175
L1 Aortic Aneurysm

(99) Other
INTERVENTIONAL/BIOPSY

@ Prostate Sono Biopsy with fused MRI 76942/55700

Other
TRASOU

(04) US Abdomen
O Renal Doppler 93975

O Renal/Retroperitoneum or Renal/Bladder Complete 76770
ORenal Transplant including Doppler 76776
OAbdomen Complete 76700

O Abdomen RUQ Only 76705

OAorta 76775

US Pelvis
O Bladder 76857
OMale Pelvis 76856
OProstate (Transrectal) 76872
OGroin  ORT 0OLT 76882
O Testicular/Scrotal 76870
0O Gyn Transabdominal Only 76856
0O Gyn Transvaginal Only 76830
0OGyn Transvaginal AND Transabdominal 76856/76830

Other
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RADIOLOGY

ZWANGER-PESIRI CONTRAST GUIDE

ABDOMEN/PELVIS CT

NO ORAL rosTIV
ONLY 74174

EXAM #81

NO ORAL noiv NO ORAL pPre+POSTIV 74178

‘Abdomen PRE+POST
-Pelvis PRE+POST

-Abdominal+Pelvis NO CONTRAST
EXAM #73 EXAM #76 -CTA
-Urogram -Abdomen

74176 “Hematuria -Abdomen+Pelvis

-For Stone Hunt Study Only

YES ORA

RE + POSTIV|YES ORAL NoIV|]YES ORAL posT IvoNLY| YES ORAL PRE + POST IV

-Abdomen PRE + POST -Abdomen + Pelvis ‘Abdomen + Pelvis POST -Abdomen PRE + POST
NO IV CONTRAST -Pelvis POST
EXAM #77 EXAM #72 EXAM #74 EXAM #75
41 74178
74170 74176 74177
Triple Phase Liver -Pain -Bloating ‘Oncology Follow Up
-Pancreas Study -Appendicifis -Diffuse Abdominal Pain -Breqst Cancer
‘Kidney Tumor Diverticulitis -Enterography -Cervical Cancer
-Adrenal Study ‘Lymphoma -Colon Cancer
EXAM
BODY PART |PROCEDURE TO PRE-CERT REASON FOR EXAM CPT |numBer
Kidneys Adrenals 7483 20
Abdomen MRI Abdomen Pre and Post IV Contrast | Liver Pancreas
Mass
Adenomyosis Known Fibroids
Endometriomas Ovarian CA
Pelvis - Female ) Menses Problems Ovarian Cysts
GYN) MR Pelvis Pre and Post IV Contrast Pelvic Pain Pre-embolizationwork-up | 72197 | 26
Uterine Anomalies Uterine Artery Embolus
Adnexal Mass Rectocele
Endometrial CA Cystocele
Pelvis - Male MRI Pelvis Pre and Post IV Contrast Prostate Rectal Staging 7297 | 26
Abdomen-MRA | MRA Abdomen Pre and Post IV Contrast égg&’gﬁgﬁ@gewysm Mesenteric Ischemia 4185 | 23
Pelvis - MRV MRA/MRYV Pelvis Post IV ONLY Contrast Pelvic Venous Thrombosis 7298 | 28
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