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PATIENTS: I/"CALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

Physician *Letter of Medical Necessity*

Please be advised that is presently
Patient Name Date of Birth

being treated under my care. | find the test indicated below to be medically necessary.

Clinical Indications/Signs/Symptoms

Vikas Varma, MD

164-08 65th Avenue, Fresh Meadows NY 11365 « T: (718) 460-1111 « F: (718) 460-5111
Signature (required):

NEUROLOGICAL IMAGING

OcT CIMRI
O W?th Con.trast DlWwithout Contrast [J3T Wide-Bore [J1.5T Wide-Bore [11.2 Open-Sided|
COWwith & Without Contrast [JOral Contrast Only CIEither 3T or 1.5T Wide-Bore
1V Contrast Only [JOral & IV Contrast -
T Angiography CJwith & without contrast  [JNo contrast
[ Coronary artery CTA with calcium scoring CJWith LV. sedation
(needs contrast)
O CT angiogram (needs contrast) .
Olntracranial [ Carotid geu_ro/ENT/Splne MRA .
[ Circle of Willis Bralr? DlCarotid MRA
N JENT I Orbits O Intracran/
euro ) OPituitary circle of Willis
O Brain O Orbits ) IAC Olintracran/
OTemporal bones [JParanasal sinuses Ol Cervical spi
I Soft tissues neck ervicatspine MR venogram
OThoracic spine O Carotid

LOther: Specify level of pathology | (7 Aortic arch

O MRI/PET OAdd IV. MRI contrast if needed

O Lumbar spine O Other

PET Only Auth#: O Sacrum/coccyx
178608 Brain ECSF Flow
O other: bTi
. I Perfusion
Owith additional MRI Bodyregion: g mjspectfoscopy
MRI Auth#: [JSoft tissue neck/parotid
COPET/CT O AddLV.CT contrast if needed L Other
CIPET/CT Auth#: 0
Digital X-ra
078814 Brain ) 9 y
Region:
O other:
] Ultrasound

O Nuclear Medicine
[ Specify

[ Carotid Doppler [ Other:
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RADIOLOGY

Q (718) 732-0222 zprad.com
TOWN ADDRESS TRANSIT FAX NUMBER
MANHATTAN HARLEM 324W 125th St, 10027 00000 (718) 696-0767

M3, M10, M100, M101, M60, BX15
BRONX PARKCHESTER 1888 Westchester Ave, 10472 @@ @ ass,bxs sxanmiss oo (718) 696-0193

BROOKLYN COBBLEHILL 205 Smith Street, 11201  ©O0QO @ssr (718) 684-7425
CROWNHTS 1128 EasternPkwy, 11213 ©@OO® s1s517,806  (718) 684-7438

QUEENS BAYSIDE 213-02 Northern Bivd, 11361 @ aiz.a13,027,001, am,nao.mos (718) 684-7423

ELMHURST  88-12 QueensBlvd, 11373 ©OQOO®ass,aco (718) 684-7427
LAURELTON  231-35 Merrick Bivd, 11413 ®oas (718) 684-7421
0ZONE PARK  102-34 Atlantic Ave, 11416 @rm (718) 684-7429
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