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PATIENT NAME:

GENERAL REFERRAL FORM
OCD OFILM CIPAPER [IKEY IMAGES

Drs. Maklansky, Kurzban, Cohen, Zimmer, Hyman, Berson, Maklansky

TEL#:

PHYSICIAN NAME

PHYSICIAN TEL #

CLINICAL INFORMATION:

DATE:

CT 64 MULTIDETECTOR 6th Floor
WE USE NON-IONIC CONTRAST MEDIA EXCLUSIVELY
WITH CONTRAST: ~ [CJYES [INO
O CREAT./GFR TEST AT NYMI - EMERGENCY
OCHEST
COABDOMEN
OPELVIS
OCT STONE STUDY
OHEAD
OORBITS
OIACS
OTEMPORAL BONES
OPITUITARY
CISINUSES CIBRAINLAB COVTI
O LOW DOSE SINUS SURVEY
COOMAXILLOFACIAL
O SOFT TISSUE NECK
COMANDIBLE (NON DENTAL)
CJENTEROGRAPHYV
OCT MYELOGRAM
O CT UROGRAM
OCT POUCHOGRAM
OCT PREPPED COLON
O CERVICAL SPINE
O THORACIC SPINE
OLUMBAR SPINE
OARTHROGRAM [OSCANOGRAM
OLEG __FEMUR __TIB/FIB

OFOOT OR oL
O SHOULDER OR oL
OHUMERUS OR oL
OELBOW OR oL
ORADIUS/ULNA  OR oL

CT ANGIOGRAPHY 6TH FLOOR
WE USE NON-IONIC CONTRAST MEDIA EXCLUSIVELY
O CREAT./GFR TEST AT NYMI - EMERGENCY
OCT CORONARY ANGIOGRAM (CCTA)
OAORTA ___CHEST ___ ABD/PEL ANGIO
OPULMONARY ANGIO
OBRAIN ANGIO
ONECK/CARQOTID ANGIO
OMESENTERIC ANGIO
CJRENAL ARTERY ANGIO
OEXTREMITY
ORUNOFF STUDY

CT SCREENING STUDIES 6TH FLOOR
WE USE NON-IONIC CONTRAST MEDIA EXCLUSIVELY
O HEART & LUNG SCREENING
LJCORONARY CALCIUM (HEART) SCREENING
OPULMONARY NODULE (LUNG) SCREENING
OVIRTUAL COLONOSCOPY

N.M SCINTIGRAPHY 4TH FLOOR
OWHOLE BODY BONE SCAN
OLIMITED AREA BONE SCAN
3-PHASE BONE SCAN
OMUGA
OORENAL
OTHYROID IODINE 123
OGALLIUM
OLIVER
OOCTREOTIDE
OGASTRIC EMPTYING STUDY
O PARATHYROID
OOHIDA
OINDIUM WBC
OTAGGED RBC/HEMANGIOMA
OMECKEL SCAN/BLEEDING STUDY

PET/CT 6th Floor
OCREAT./GFR TEST AT NYMI - EMERGENCY
OWHOLE BODY PET /CT
OBRAIN PET/CT  ODIAGNOSTIC CT

ULTRASOUND 5th Floor

EXAMS ARE PERFORMED WITH DUPLEX
DOPPLER WHERE CLINICALLY INDICATED

CJABDOMINAL COMPLETE
OPELVIS COMPLETE W/ DOPPLER
(76856-TRANSABDOMINAL, 76830-VAGINAL, 93975-DOPPLER)
OTRANSABDOMINAL W/ FULL BLADDER
OTRANSVAGINAL
CJOBSTETRIC (LEVEL Il) ANATOMY
OBREAST
O SONOHYSTEROGRAM
OTHYROID
OTHYROID FNA BIOPSY
ORETROPERITONEUM (KIDNEYS AND BLADDER)
O SCROTUM
OAORTA SCREENING
O EXTREMITY NON-VASCULAR
ODUPLEX CARQOTID
OVENOUS EXTREMITY (UPPER) OR OL
OVENOUS EXTREMITY (LOWER) OR OL
CJHEPATIC VESSELS
OTHER

X-RAY 5th Floor
OCHEST OAP OPA OLAT
[OHEAD OSKULL COSINUS COORBITS
[JFACIAL BONES [CINASAL BONES CIMANDIBLE
ORIBS
OABD OFLAT OERECT OOBS COMARKER STUDY
[OTHORACIC COSTANDING
CJCERVICAL SP [0 2 VIEWS 04 VIEWS CISTANDING F/E
OLUMBARSP [ 2 VIEWS 4 VIEWS CISTANDING F/E

OCLAVICLE
OSCAPULA
OSHOULDER
OHUMERUS
OELBOW
OWRIST
LOHAND
OHIP
OFEMUR
OKNEE
OLEG: TIB/FIB
OANKLE
OFOOT
CSCOLIOSIS SERIES O
OTHER

FLUOROSCOPY 5th Floor
O CINE ESOPHAGRAM
CJESOPHAGRAM
OUPPER GI SERIES
O Gl SERIES SMALL BOWEL
O GI SERIES ESOPHGRAM
OSMALL BOWEL SERIES
OODOUBLE CONTRAST BARIUM ENEMA
OHYSTEROSALPINGOGRAM
OFISTULOGRAM
OPOUCHOGRAM
O CATHER PATENCY STUDY
OTHER

OooOooooooobogom

Ooooooooooooogr
OoooOooooooooodw

MRI 6th Floor

WITH CONTRAST: CJYES CINO
[JCREAT./GFR TEST AT NYMI - EMERGENCY
[OBRAIN
COJORBITS
OIAC
OJFACIAL
CONECK
OTm™J
OPITUITARY
[JCERVICAL SPINE
O THORACIC SPINE
OLUMBAR SPINE
[OSPINE SURVEY
COMRI CARDIAC
JCHEST OJCARDIAC JANATOMY [OJFUNCTION
JABDOMEN
COMRCP (BILIARY)

OPELVIS

OMRI BREAST OrR 0OL OB
OO SHOULDER OrR 0OL OB
O SHOULDER ARTHROGRAM

OHIP ARTHROGRAM

CENTEROGRAPHY

OARM/HUMERUS

O RADIUS/ULNA

OELBOW OrR 0OL OB
OWRIST OrR OL OB
OOHAND OrR 0OL OB
OHIP OrR 0OL OB
OLEG OFEMUR 0OTIB/FIB

OKNEE OrR 0OL OB
OJANKLE OrR OL OB
OFOOT OrR 0OL OB

OMRI PROSTATE

OMRI ARTHROGRAM

OMRI UROGRAM

OMRI DEFECOGRAPHY

OTOTAL BODY (STIR)
OTHER

MR ANGIOGRAPHY 6th Floor
CJHEAD/BRAIN ANGIO
ONECK ANGIO
COCHEST ANGIO
OCAROTID & VERTEBRAL ANGIO
OPELVIS ANGIO
CJABDOMEN ANGIO
OLOWER EXTREMITY ANGIO
OMR VENOGRAM

MAMMO/BREAST IMAGING 4th Floor
BRING PRIOR FILMS IF AVAILABLE
O SCREENING - MAMMOGRAPHY
003D TOMOSYNTHESIS
O DIAGNOSTIC - MAMMOGRAPHY
OBILATERAL OOUNILATERAL OR O L
OOBREAST SONOGRAPHY
OBILATERAL OJUNILATERAL OR O L
OBREASTBIOPSY O R O L
O FNA O CORE O MR
O STEREOTACTIC CORE BIOPSY
OMRI BREASTS (6th Floor)
O with CONTRAST O without CONTRAST

DENSITOMETRY 4th Floor
CODEXA

ODIRECT OINDIRECT

*IF PATIENT HAS AN ALLERGIC OR ASTHMATIC HISTORY OR IS DISABLED,
PLEASE CALL (212) 535-9770 FOR INFORMATION.
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