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PATIENT LAST NAME

PATIENT FULL FIRST NAME
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

TODAY’S DATE

DATE OF BIRTH

ICD-10: |

| O Dr. David Weissberg
379 Oakwood Road, Suite C, Huntington Station, NY 11746
P: (631) 351-0295 F: (631) 351-0265

PHYSICIAN SIGNATURE (REQUIRED)

O Other

¢~ 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

(16) MRI Chest: No IV Contrast 71550
O Pectoralis Tear 0OSC Joint Pain
OSternal Trauma OBrachial Plexus

MRI Upper Extremity Joint: No IV Contrast 73221

OR OL Shoulder Indications: OFracture
OR OL Elbow OJoint Pain OLabral Tear
OR OL Wrist O Arthritis OLigament Tear

OBursitis OTendon Tear
MRI Upper Extremity Joint: Pre + Post IV Contrast 73223
OR OL Shoulder Indications: Olnfection
OR OL Elbow O Abscess OMass
R OL Wrist OTumor O Osteomuyelitis
MR Arthrogram Upper Extremit }oint:
OR OL Shoulder Arthrogram 73222/23350
OR OL Elbow Arthrogram 73222/24220
R OL Wrist Arthrogram 73222/25246
MRI Upper Extremity Non-Joint: No IV Contrast 73218
OR OL Humerus Indications:
OR OL Forearm OFracture
OR OL Hand OMuscle Tear
R OL Finger Specify#______ OTendon Tear
MRI Upper Extremity Non-Joint: Pre + Post IV Contrast 73220

OR OL Humerus Indications:
OR OL Forearm O Tumor
OR OL Hand Olnfection
QR OL Finger Specify#.____ OOsteomuyelitis
MRI Lower Extremity Joint: No IV Contrast 73721
OR OL Hip  Indications: OMeniscal Tear
OR OL Knee OPain OLigament Tear
OR OL Ankle  OFracture O Cartilage Tear

Olnternal Derangement
O Labral Tear
(35) MRI Lower Extremity Joint: Pre + Post IV Contrast 73723

O Instability

OR OL Hip Indications: OOsteomyelitis
OR OL Knee O Tumor O Cellulitis
QR OL Ankle Olnfection

(36)MR Arthrogram Lower Extremity Joint
OR OL Hip Arthrogram 73722/27093
OR OL Knee Arthrogram 73722/27369
R OL Ankle Arthrogram 73722/27648
MRI Lower Extremity Non-Joint: No IV Contrast 73718
OR OL Femur/Thigh Indications:
OR OL Tib/Fib/ Calf O Fracture
OR OL Foot O Muscle Tear
QR OL Toe Specify#: 0 Tendon Tear

@ MRI Lower Extremity Non-Joint: Pre + Post IV Contrast 73720

OR OL Femur/Thigh Indications:
OR OL Tib/Fib/ Calf O Tumor
OR OL Foot O Soft Tissue Mass

R OL Toe Specify#____
MRI Pelvis: No IV Contrast 72195

OPelvic Pain

Q Sacral/Coccyx Pain

(39) MRA ABD/PEL and Lower Extremity Runoff: Post IV Contrast

74185, 72198, 73725, 73725

Q Claudication
MRI Cervical Spine: No IV Contrast 72141

O Osteomyelitis

Ol Joint Pain

O Neck Pain ODisc Herniation
ONumbness OTrauma
JRadiculopathy
MRI Cervical Spine: Pre + Post IV Contrast 72156

TISyrinx O Tumor/Mass
ODiscitis O Osteomuyelitis
QI Multiple Sclerosis

MRI Thoracic Spine: No IV Contrast 72146
O Pain OTrauma

ODisc Herniation

L Radiculopathy

MRI Thoracic Spine: Pre + Post IV Contrast 72157
TISyrinx O Tumor/Mass
ODiscitis OOsteomuyelitis
JMultiple Sclerosis _

@ MRI Lumbar Spine: No IV Contrast 72148 )
O Lower Back Pain ODisc Herniation

OCompression Fracture

ONumbness ORadiculopathy
& Trauma R Oleg Pain

(45) MRI Lumbar Spine: Pre + Post IV Contrast 72158
O Discitis O Tumor/Mass
OPost-Op

Other

CT Cervical Spine: No IV Contrast 72125

CT Thoracic Spine: No IV Contrast 72128

CT Lumbar Spine: No IV Contrast 7213

CT oR oL Upper Extremity: No IV Contrast 73200

O Clavicle OHumerus O Wrist
QEacture gshoulder DElbow  OHand
an OScapula  OForearm  OFingers
CTOR oL Upper Extremity: Post IV Contrast Only 73201
OTumor O Clavicle OHumerus  OWrist
O Infection OShoulder OElbow OHand
OScapula  OForearm  OFingers
CT Arthrogram OR oL Upper Extremity
OShoulder  OElbow O Wrist OOther
73201/23350  73201/24220  73201/25246
CT oR oL Lower Extremity: No IV Contrast 73700
OHip O Tib/Fib
OFracture O Femur O Ankle
OPain OKnee O Foot
OKnee W/ Patella Tracking O Toes

Indicate Degrees:

CT OR L Lower Extremity: PostIV Contrast Only 73701
O Tumor OHip O Tib/Fib OFoot
O Infection OFemur O Ankle O Toes

OKnee

CT Arthrogram OR oL Lower Extremity
OHip OKnee OAnkle O Other:
73701/27093  73701/27370  73701/27648

CT Pelvis: No Oral, No IV Contrast 72192
O Bony Pelvis O Sacrum/Coccyx
O Sl Joints

CTA Runoff: No Oral, Post IV Contrast Only 75635
O Claudication O Occlusion
O Stenosis

Other.

@9 X-Ray Head
0O Skull
ONasal Bones
Facial Bones
@S X-Ray Chest
OChest
ORight Ribs
O Left Ribs
X-Ray Spine
O Cervical AP, LAT, APOM
OAdd Obliques
0O Add Lateral Flexion/Extension
OAdd AP Right & Left Lateral Bending

OThoracic AP, LAT
OAdd Obliques

OLumbar AP, LAT
O Obtain Lumbar Films Upright
OAdd Obliques
OAdd Lateral Flexion/Extension
OAdd AP Bending ToR & L

O Sacrum/Coccyx
O Scoliosis Series (Always Upright)
@X-Ray Extremities
OR OL CIBILATERAL
OClavicle

OA/C Joints
OShoulder
O Scapula :
o Hcm% O Wrist

) OBone Age
OFinger Specify #:
OPelvis OWeight-Bearing
OHip O Weight-Bearing
OFemur
OKnee
OTibia/Fibula
OAnkle
O Calcaneus
OFoot O Weight-Bearing

OSinus
OOrbits For Foreign Body
OOrbits-Complete

OBilateral Ribs
OSternum
O Sternoclavicular joints

OHumerus
OElbow
OForearm

OWeight-Bearing

NUCLEAR MEDICINE
Bone Scan-Whole Body 78306

@ Bone Scan 3 Phase 78315 Region
@ Bone Scan Spect 78320 Region

@ Other.

O Toe Specify #:

Skeletal Xray Survey
@)

Other
160 Dexa Hips, Lumbar, Wrist 77080
@6D) Dexa Hips, Lumbar 77080
162 Dexa with LVA 77085

Extremity Doppler Ultrasound

O Arterial Lower
O Bilateral 93925
O Atherosclerosis

OIRight93926 OlLeft 93926

ULTRASOUND NTERVENTIONAL

MsK CIFluoro-Guided ORT OLT

HVenous for DYT 5551‘;98;97/ g;;;;;;;n Shoulder O Aspiration O Injection 77002/20610
OPain Elbow OAspiration Olnjection 77002/20605
OEdema Wrist O Aspiration Olnjection 77002/20605
g?:gcu‘ty walking Hip O Aspiration OlInjection 77002/20610

rtness of breath Knee  OAspiration Olnjection 77002/20610

O Arterial Upper Ankle  OAspiration OlInjection 77002/20605

OBilateral 93930  TRight 93931  OiLeft 93931 Foot O Aspiration Olnjection 77002/20605

@ MsSK [JUitrasound-Guided CRT OLT
Shoulder O Aspiration OInjection 206l

O Claudication Elbow OAspiration OlInjection 20606
OPelvic Pain Wrist OAspiration  Olnjection 2061l O Ganglion 20612
US Extremity 76881 IR OO L Hip O Aspiration Olnjection 20611
D Body Part: Knee  OAspiration Olnjection 20611
Other Ankle O Aspiration Olnjection 20606

Other.

. Indications:




ZWANGER-PESIRI
CONTRAST GUIDE

MRI MUSCULOSKELETAL

BODY PART PROCEDURE TO PRE-CERT REASON FOR EXAM CPT E?f.ﬁﬂ
*x’—“"emh No%_ or:;nf: MRINon-joint Non Contrast Upper Fracture / Stress Fracture
orearm ig Extremity /L Extremit 73218/73718| 32/37
Hand /Finger Lower Leg |EXTTemMIty /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 Extremity Cellulitis Tumor/Mass 75220/75720) 33/38
Humerus Foot / Toes Morton’s Neuroma Ulcer
Extremity, Joint: Avrthritis Joint Pain
Shoulder Hip ; Cartilage Tear Ligament Tear
Elbow Knee MR Joint Non Conrost Fracture/Stress Fracture  Meniscal Tear 13221751211 29/34

Upper Extremity / Lower Extremity

Wrist Ankle Internal Derangement  Muscle / Tendon Tear
Extremity, Joint: - -
Shoulder  Hip MRIjoint Pre and Post IV Confrast (Venous Injection)  Osteomyells 554 75774/ 50,35
Elbow Knee Upper Extremity / Lower Extremity Cellulitie Ulcer
Wrist Ankle
Joint: Arthrogram MRIJoint Post Conirast Intra-articular Injection 73222/73722| 31/36
ACJoint Pain Sternum
Chest - MSK MRI Chest Non Contrast SCJoint Pain Brachial Plexus 71550 16
Scapula
MRI SPINE
BODY PART |PROCEDURE TO PRE-CERT REASON FOR EXAM | cpt |EXAM
) ] Degenerative Disease Neck Pain
Spine: Cervical MRI Cervical Spine Non Contrast Disc Herniatfion Radiculopathy (72141 40
Exjremitv Pain/Weakness  Trauma _
Spine: Cervical MRI Cervical Spine Pre and Post IV Contrast | Discifis Osteomyelifis {77156 | 41
Mass/Lesion
. . Back Pain Radiculopathy
Spine: Thoracic | \iR| Thoracic Spine Non Contrast Compression Fx Stenosis 72046 | 42
Disc Herniation Trauma
Spine: Thoracic MRI Thoracic Spine Pre and Post IV Contrast | Discitis Osteomyelitis
pineFreandFos Mass/Lesion 12157 43
ine- Back Pain Radiculopathy
Spine: Lumbar MRI Lumbar Spine Non Contrast Compression Fx Trauma s | 44
Disc Herniation
Spine:Lumbar [ MRI Lumbar Spine Pre and Post IV Contrast | Osfeomyelitis yrs) Discitis |08 | 45
Post Lumbar Surgery (<10 Mass/Lesion
MRI BODY & BODY VASCULAR
EXAM
BODY PART |PROCEDURE TO PRE-CERT | REASON FOR EXAM |CPT [numger
Brachial Plexus MRI Chest Non Conirast Brachial Plexus Neuropathy 71550 16
BODY PART |PROCEDURE TO PRE-CERT | REASON FOR EXAM |CPT| EXAM
) 74185/
e g ot |
73725

STONY BROOK MEDICAL PARK
2500 NESCONSET HWY, BLDG#15
STONY BROOK 11790 .| _ 220 BELLE MEAD RD
'S Fax: (631) 751-2051 ““| EAST SETAUKET 11733
987 WEST JERICHO TPKE : = Fax (31) 99
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288 ST. NICHOLAS AVE
HARLEM 10027
Fax: 6-0767

1018 SUFFOLK AVE
BRENTWOOD 11717
1 2-6814

1
SUNRISE HWY

ILLE 11782 BROOKHAVEN PROF. PARK

: (631) 265-5589 285 SILLS RD, BLDG#15
PATCHOGUE 11772

160 BRENTWOOD RD Fax: (631) 870-8941
BAY SHORE 11706 =
Fax: (631) 666-9168




