ZWANGER-PESIRI Suffolk Spine & Rehabilitation Medicine
T:(631) 444-5544
F: (631) 930-9446 zprad.com

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

ICD-10: | |

| | [IMark Sterling, MD []Other
PHYSICIAN SIGNATURE (REQUIRED) 290 East Main Street, Suite 700 Smithtown, NY 11787  T: (631) 343-7700 F: (631)267-4141

,/’ 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) CT (COMPUTED TOMOGRAPHY) X' RAY

MRI Chest: No IV Contrast 71550
®l Pectorallis Tear 0 SC Joint Pain CT Cervical Spine: No IV Contrast 72125 )S(kmly Head OSinus
Daﬁ;rﬁll TrOLEm;O itu loint: N |V|:(':BrOChIQ7gg]exuS CT Thoracic Spine: No IV Contrast 72128 ONasal Bones B Orbits For Foreign Body
pper Extremity Joint: No IV Contrast . Facial Bones O Orbits-Complete
OR OL Shoulder Indications: OFracture CT Lumbar Spine: No IV Contrast 7213] @SX-R Chest
OR OL Elbow OJoint Pain OLabral Tear ay Ches OBilateral Ribs
OR OL Wrist OArthritis OLigament Tear CT oR oL Upper Extremity: No IV Contrast 73200 gChest OSternum
OBursitis O Tendon Tear OClavicle  OHumerus O Wrist ORight Ribs ernum '
MRI Upper Extremity ]omt; Pre + Post IV Contrast 73223 g Erqcture OShoulder O Elbow OHand LeftRibs O Sternoclavicular Joints
g E gt E%%L\‘/lvder lnd\:lchQgscmeSS.S g \’\r)lffscst\on an OScapula  OForearm  OFingers @ X'qu Spine
R OL Wrist O Tumor O Osteomyelitis CT oR oL Upper Extremity: Post IV Contrast Only 73201 o CeéV'ACO?C'i%PBhSEQPOM
MR Arthrogram Upper Extremity Joint: OClavicle  OHumerus O Wrist ' '
BR DL Shotider Afthrogram 152 1 Dumer | OShouider OElbow  OHand DadatateraiFiexion/Extension
OR OL Elbow Arthrogram 73222/24220 OScapula  OForearm  OFingers 9 eft Lateral Bending
R OL Wrist Arthrogram 73222/25246 @ CT Arthrogram oR oL Upper Extremit OThoracic AP, LAT
MRI Upper Extremity Non-Joint: No IV Contrast 73213 .DShouIder gg Elbow O v\ﬁf;t o Oth!e’:r: tAdd Obliques
OR OL Humerus Indications: OLumbar AP, LAT
OR OL Forearm OFracture 7320123350 73201/24220  73201/25246 O Obtain Lumbar Films Upright
OR 0L Hand N OMuscle Tear @0 CToR oL Loner Extremity: No IV ContrastT7b3/7F08 Eﬁﬁg E)t%“qulerl on/Extensi
OL Finger Specify#________ endon Tear O Hip O Tib/Fi ateral Flexion/cxtension
MRI Upper Extremity Non-Joint: Pre + Post IV Contrast 73220| | O Fracture O Femur O Ankle OAdd APBending ToR & L
OR OL Humerus Indications: 0 Pain OKnee 8 Foot O Sacrum/Coccyx
OR OL Forearm O Tumor OKnee W/ Patella Tracking O Toes o : :
OR OL Hand ) Olnfection Indicate Degrees: 0 Scoliosis Series (.A-Iwctgs Upright)
QR OL Finger Specify#_____ O Osteomyelitis CT oR oL Lower Extremity: Post IV Contrast Only 73701 @9 X-Ray Extremities
MRI Lower Extremity Joint: No IV Contrast 73721 OHi O Tib/Fib OFoot
Tt emity J / OTumor p OR [CJL CIBILATERAL
- l<|p Indications: O Meniscal Tear ! OFemur O Ankle OToes O Clavicle
nee  OPain O Ligament Tear O Infection OKnee X OHumerus
OR OL Ankle  OFracture O Cartilage Tear g A/C Joints OElbow
Olnternal Derangement O Instability CT Arthrogram TR OL Lower Extremity gghowcller OForearm

(35) MRI Lower Extremity Joint: Pre + Post IV Contrast 75723 O Hip Oknee — DAnke = DOther Ohand | DWist
ZR OL Hip  Indications D0steomuelitis 7370127093 7370127370 7370127648 e oo Bone Age
OorR O o . inger Specify #:
ok DL A Dpmor  Scels CT Pelvis: No Oral, No IV Contrast 7292 Opevis - DWaight Bearing

oLty loi S5 TeammEse || Bith,,  DWesnieams
OR OL Knee Arthrogram 73722/27369 3 OKnee OWeight-Bearing

R OL Ankle Arthrogram 73722/27648 CTA Runpﬁ. No Oral, Post IV Contrust_OnIy 75635 O Tibia/Fibula

MRI Lower Extremity Non-Joint: No IV Contrast 73718 O Claudication [ Occlusion O Ankle
OR OL Femur/Thigh Indacgnor;s: D Stenosis O Calcaneus
OR OL Tib/Fib / Calf racture i - i
OR O Foot OMuscle Tear Other. S'FI'OOtS . EWelght Bearing
QR OL ToeSpecify#:_____ DOTendon Tear oe Specify #:

(38) MRI Lower Extremity Non-Joint: Pre + Post IV Contrast 73720 N Uc LEAR ME ch INE Skeletal Xray Survey

OR OL Femur/Thigh Indications:
o E EII[ Pb/Fib / Calf 0 Tumor Bone Scan-Whole Body 78306 @21 Other
OR OL Foot O Soft Tissue Mass )
R DL ToeSpecify#—___ 0O Osteomyelitis @ Bone Scan 3 Phase 78315 Region
G gglsilcwﬂi!i‘ﬂs' NoIV Contrast /2195 0l joint Pain @2 Bone Scan Spect 78320 Region {69 Dexa H!ps, Lumbar, Wrist 77080
QdSacral/Coccyx Pain @ Other @ Dexa Hips, Lumbar 77030
(39) MRA ABD/PEL and Lower Extremity Runoff: Post IV Contrast (162 Dexa with LVA 77085
74185, 72198, 73725, 73725 PRI

C\audication . Indications
R LI C TR ULTRASOUND NTERVENTIONAL
ONumbness OTrauma » .

Q %ﬁl&ic&llopathlgs \Ext'em:}y gggg‘g U“ms°;':d MSK [IFluoro-Guided ORT OLT
ervical Spine: Pre + Post IV Contrast 72156 enous for pper ower At iacti

B5yrnx P R Mass OBilateral93970 ORight 93971 DlLeft 95971 Shoulder O Aspiration OlInjection 77002/20610

ODiscitis 0O Osteomyelitis OPain Elbow OAspiration Olnjection 77002/20605

QMultiple Sclerosis OEdema Wrist O Aspiration Olnjection 77002/20605

MRI Thoracic Spine: No IV Contrast 72146 O Dot wolki : pirat ject
B Pain O Trauma y walking Hip O Aspiration OInjection 77002/20610
Disc Herniation D Compression Fracture DShortness of breath Knee  OAspiration Olnjection 77002/20610

adiculopathy . o .

MRI Thoracic Spine: Pre + Post IV Contrast 72157 O Arterial Upper Ankle O Asp!rqt!on m] InJ.ect!on 77002/20605
T Syrinx O Tumor/Mass OBilateral 93930  ORight 93931  OlLeft 93931 Foot O Aspiration Olnjection 77002/20605
I\D/IIL_SJICtIitFIDSIe Sclerosis £ Osteomuelt N ASZ%:;LE;;? OIRight 93926 OlLeft 93926 @ MSK [Ultrasound-Guided ORT OLT

I!VIRI Lgmlk)gr Spine:No IV ContrustD72548 . . O Atherosclerosisg Shoulder O Aspiration Olnjection 206l1
0 N%Vr‘fnek;ngscs an 0 Rgéicflrgg%tlﬁtj O Claudication Elbow OAspiration Olnjection 20606
g Trauma i Oleg Pain OPelvic Pain Wrist OAspiration  Olnjection 2061l O Ganglion 20612

(45) MRI Lumboar Spine: Pre + Post IV Contrast 72155 US Extremity 76881 IR I L Hip O Aspiration O Injection 20611
O Discitis OTumor/Mass OBody Part: K o e ction 206
OPost-Op nee O Aspiration Olnjection 20611

Other Other Ankle O Aspiration OInjection 20606

Other.
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MRI MUSCULOSKELETAL
EXAM
BODY PART PROCEDURE TO PRE-CERT REASON FOR EXAM CPT _ |nUmeer
Extremity, Non Joint:
g -|oi Fracture / Stress Fracture
Forearm Thigh lé/ll?l No_? J(/)ICT NonECTonTqusTUpper 7328/75718| 32/37
Hand /Finger LowerLeg |FXTT€MITy /Lower exiremity Muscle / Tendon Tear
Humerus Foot / Toes
Extremity, Non Joint: (Venous Injection) Osteomyelitis
Forearm Thigh MRI Non-Joint Pre and Post IV Contrast Abscess Soft Tissue
Hand/Finger ~ Lower Leg |Upper Exiremity / Lower Exiremity Cellulitis Tumor/Mass 73220/75120 33/38
Humerus Foot / Toes Morton’s Neuroma Ulcer
Extremity, Joint: Avrthritis Joint Pain
Shoulder Hip : Cartilage Tear Ligament Tear
Elbow Knee MEHSEL#S&?O?&%;Extrem” Fracture/Stress Fracture  Meniscal Tear 73221/73721 29/34
Wrist Ankle Y Y Internal Derangement  Muscle / Tendon Tear
Extremity, Joint: (v - ”
. ; ous Injection) Osteomyelitis
Shoulder Hip MRI Joint Pre and Post IV Contrast en 73223/73723
Elbow Knee Upper Extremity / Lower Extremity Abscess Tumor/Mass 30/35
; Cellulitis Ulcer
Wrist Ankle
Joint: Arthrogram  |MRIjoint Post Contrast Intra-articular Injection 73222/73722| 31/36
AC Joint Pain Sternum
Chest - MSK MRI Chest Non Contrast SCJoint Pain Brachial Plexus 71550 16
Scapula
BODY PART |PROCEDURE TO PRE-CERT REASON FOR EXAM | cpt |EXAM
. . Degenerative Disease Neck Pain
Spine: Cervical MRI Cervical Spine Non Contrast Disc Herniation Radiculopathy (72141 40
Extremity Pain/Weakness _ Trauma
Spine: Cervical [ MRI Cervical Spine Pre and Post IV Contrast | Discifis Osteomyelifis 7156 | 49
Mass/Lesion
Spine: Thoradi o Back Pain Radiculopathy
pIN€: thoracic I MRI Thoracic Spine Non Contrast Compression Fx Stenosis 72146 | 42
Disc Herniation Trauma
Spine: Thoracic MRI Thoracic Spi Discitis Osteomyelitis
oracic Spine Pre and Post IV Contrast ) Y/
P Mass/Lesion _ 1257 | 43
Spine: Lumbar . Back Pain- Radiculopathy
P MRILumbar Spine Non Contrast Compression Fx Trauma 7148 | 44
Disc Herniation
Spine: Lumbar MRI Lumboar Spine Pre and Post IV Contrast | Osfeomyelitis yrs) Discitis 7258 | 45
Post Lumbar Surgery (<I0__Mass/Lesion
MRI BODY & BODY VASCULAR
EXAM
BODY PART [PROCEDURE TO PRE-CERT | REASON FOR EXAM [CPT |numeer
Brachial Plexus MRI Chest Non Contrast Brachial Plexus Neuropathy 71550 16
BODY PART |PROCEDURE TO PRE-CERT | REASON FOR EXAM | CPT | EXAM
. 74185/
; i MRA Abd/Pel and Lower Extremity —
Peripheral Angiography | p o Post IV ONLY Contrast Claudication ;_72)]7%% 39
73725
T Y cons TR SMI-F[:@;‘V?'P‘:E?SS;,”W
‘{ & & . & | saﬁig‘%}’jﬁ:ﬁ%ﬁ*’ ST;:: BR[)JOK I;IEDICAL PARK
it b 74 907 NORTHERN BLVD T = 0 Y BROOK  oaa TS D A =
R R o IR LS e S
3 P e N i —
L B T 4 Fax (516) 798-8354 K Fax (631) 992-6406 ) EAST SETAUKFT 11733 A
@ i puffl 5 G| Fax(631)444-5509
324W 125TH STREET | pARKGHESTER 10472 10T 0/ oo /{680 OLD COUNTRY RD | Husagton \ Grsrie | (e Ty
& | HARLEM 10027 || "Fay (718) 696.0195 | ensire PLAINVIEW 11803 @] 347 MIDDLE COUNTRY RD
Fax (718) 696-0767| Fax (516) 433-7201 ORAM 11727
s 7 i @ A Jh Fax (631) 992-6404 £ b
s e Ui A
,, Bﬁzuussawﬁ ? e ," ‘%:‘_’ E;;Nrwoonnn @ ? fo“(s“aﬁfl'g‘z‘.iéh
/,FEX(HH)AGN”ZS ¢ 8 BROOKHAVEN PROF. PARK
o = - % 250 MONTAUK HWY 285 SILLS RD, BLDG#15
_ %y ET s Ll | AL
1128 EASTERN PKWY [ 7% Eae lsland Seash
""" S e e e
e e e oo el W R mmm— el
EAX(T18) fhas20 ‘il Fax (516) 288-3077 ey LEVITTOWN 11756
231-35 MERRICK BLVD 375 W. SUNRISE HWY Fax (516) 544-5002
& LAURELTON 11413 443 SUNRISE HWY E:(E(Ergléu;ggg
i o) | et ssslorss 119




