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PATIENT LAST NAME
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DATE OF BIRTH

1 Beth McAvey, MD
877 Stewart Ave, Suite 24

Garden City, NY 11530

T: (516) 746-3633 F: (516) 746-3622

L ]

ULTRASOUND

Screening With 3D Tomosynthesis
OBilateral OR OL

Screening OBilateral OR OL
@ Diagnostic With 3D Tomosynthesis

OBilateral OR OL
(&) Diagnostic DBilateral DR OL

@ Male Diagnostic Mammography
O With 3D Tomosynthesis G0279

No lotions, deodorant, perfume or powder.
Bring previous oufside mammograms.

@ X-Ray Abdomen and Pelvis

H HYSTEROSALPINGOGRAM

US Pelvis

O Gyn Transabdominal Only 76856

O Gyn Transvaginal Only 76830
OGyn Transvaginal AND
Transabdominal 76856/76830

O Hysterosonogram 58340/76831

I ADD BREAST ULTRASOUND IF NEEDED

MRI (MAGNETIC RESONANCE IMAGING)

(2) MRI Brain: Pre + Post IV Contrast 70553
OBrain Tumor
O Metastasis
OMultiple Sclerosis
O Pituitary Adenoma
OlInternal Auditory Canals

MRI Pelvis: Pre + Post IV Contrast 72197
O Ovarian Mass
O Fibroids
OEndometrioma
O Adenomyosis

1219
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CONTRAST Zif!
GUIDE

=

ABDOMEN/PELVIS CT

YES ORAL rosTIVO YES ORAL pRE + POST IV

-Abdomen + Pelvis POST

EXAM #74
74177

-Abdomen PRE + POST
-Pelvis POST

EXAM #75
74178

-Bloating -Oncology Follow Up
-Diffuse Abdominal Pain ‘Breast Cancer
-Enterography -Cervical Cancer
-Lymphoma -Colon Cancer

MRI BODY & BODY VASCULAR

SCAN TO SCHEDULE YOUR
APPOINTMENT orgoto
schedule.zprad.com

BODY PART | PROCEDURE TO PRE-CERT REASON FOR EXAM cpT[iinl

Breast MRI Breast Pre and Post IV Contrast Breast Cancer Family History of Breast [ 77059 [ 12
BRCA 1/2 Positive Cancer

Breast MRI Breast Non IV Contrast Implant Rupture 771059 13
Adenomyosis Known Fibroids

o ) Endometriomas Ovarian CA

Pelvis - Female MRI Pelvis Pre and Post IV Contrast Menses Problems Ovarian Cysts _—

GN) Pelvic Pain Pre-embolization work-up 26
Uterine Anomalies Uterine Artery Embolus
Adnexal Mass Rectocele
Endometrial CA Cystocele

Pelvis - Male MRI Pelvis Pre and Post IV Contrast Prostate Rectal Staging 97 26

BODY PART | PROCEDURE TO PRE-CERT REASON FOR EXAM cPT |EXAM

Pelvis - MRV MRA/MRV Pelvis Post IV ONLY Contrast Pelvic Venous Thrombosis 72198 28
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