ZWANGER-PESIRI

RADIOLOGY

T:(631) 444-5544

Schedule online at

LISA C. WILLIAMS, NP

F: (63’) 930-9446 zprad.com zprud_com
I | 1L/ | L/ |
PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY'’S DATE DATE OF BIRTH
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):
ICD-10: | |

| 39 Porterfield PI, Freeport, NY 11520

PHYSICIAN SIGNATURE (REQUIRED)

PATIENTS:

ALL TO MAKE AN APPOINTMENT

 T:(516) 623-2531

TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM
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NO ORAL NO ORAL NO ORAL ||YES ORAL YES ORAL YES ORAL YESORAL

NO IV PRE + POSTIV POSTIVONLY || PRE + POST IV NO IV POSTIVONLY PRE +POST IV
-Abdominal+Pelvis|-Abdomen Pre+Post Ab'gTA -Abdomen ‘Abdomen + Pelvis | -Abdomen + Pelvis -PAbdolgne?
) q 9 omen Post 1 ' re + POs
No contrast Pelvis Pre+Post |\, 0~ oeivis Pre + Post No IV Contrast ost Contras Polvis Post
74176 74178 74174 74170 74176 74177 74178
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-Urogram Triple Phase Liver *Pain -Bloating -Oncology
-Hematuria -Aortic Aneurysm Follow Up
-For Stone Hunt -Pancreas Study ‘Appendicitis -Diffuse Abdominal ‘Breast Cancer
Study Only *Aortic Aneurysm Pain
CTA ABDOMINAL With Runoff -Kidney Tumor -Diverticulitis -Cervical Cancer
AORTA TO EVALUATE ‘Enterography
STENT GRAFT -Adrenal Study *Colon Cancer
74175 ‘Lymphoma
MRI BODY & BODY VASCULAR
BODY PART |PROCEDURE TO PRE-CERT REASON FOR EXAM CPT
Abdomen MRI Abdomen Non Contrast MRCP Hemachromatosis 74181
Kidneys Mass Pancreas 74183
Abdomen MRI Abdomen Pre and Post IV Contrast Liver Adrenals
Brachial Plexus MRI Chest Non Contrast Brachial Plexus Neuropathy 71550
- Infection Metastatic Disease
Chest Mediastinum [ MRI Chest Pre and Post IV Contrast Mass Thoracic Outlet Syndrome 71552
Breast MRl Breast Pre and Post IV Contrast Breast Cancer BRCA1/2 Positive E%rr?élnglstory of Breast 77059
Breast MRIBreast Non [V Contrast Implant Rupture 77059
Cardiac MRI Heart Pre and Post |V Contrast Myocardial Perfusion ~ EF Myocardial Infarction 75561
Pelvis - Female Adenomyosis Adnexal Mass Pre-embolization
, Endometriomas Endometrial CA work-up
(GYN) MRIPelvis Pre and Post IV Contrast Menses Problems Known Fibroids Uterine Arfery Embolus |~ 72197
Pelvic Pain Ovarian CA Rectocele
Uterine Anomalies Ovarian Cysts Cystocele
Pelvis - Male MRI Pelvis Pre and Post IV Contrast Prostate Rectal Staging 72197




