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Patient Last Name:

Clinical Indications/Signs/Symptom or R/O:

Referring Provider Order Form
QUEENS/HOWARD BEACH

Patient First Name:

QUEENS OFFICE
e 135-25 79™ ST, UNIT F STE 2B
o HOWARD BEACH, NY 11414
e TEL: (718) 400-1200
e FAX: (718) 400-1400
o QUEENS@MOSAICMRI.COM

Today’s Date: DOB:

Referrer Name/Signature:

Date of Accident: Referrer Address:

Referrer NPI:

3T MRI: EXTREMITY
MRI Upper Extremity Joint: No IV Contrast (CPT 73221)

[ ]Shoulder R L
[ ] Elbow R L
[ ] Wrist R L

MRI Upper Extremity Non-Joint: No IV Contrast (73218)

[ JHumerus R L
[ ]Forearm

[ ]Hand

[ ]Finger
[ ]Scapula

MRI Lower Extremity Joint: No IV Contrast (CPT 73721)

R
R

[ ]Thumb R
R Specify Finger#:
R

-

[ ] Hip R L
[ ] Knee R L
[ JAnke R L

MRI Lower Extremity Non-Joint: No IV Contrast (73718)

[ ] Femur/Thigh/UpperLeg R L
[ ] Tib/Fib/CalfilLowerLeg R L
[ ] Forefoot/Midfoot R L
[ Hindfoot/Midfoot R L
[] Toe R L
Specify Toe #:

3T MRI: SPINE

[ ] MRI Cervical Spine: No IV Contrast (CPT 72141)
[ ] Add Flexion [ ] Add Extension [ _] Add Obliques
[ ] Add Craniocervical Junction Ligament Analysis

[] MRI Thoracic Spine: No IV Contrast (CPT 72146)

[ ] MRI Lumbar Spine: No IV Contrast (CPT 72148)

3T MRI: BRAIN/DTI, HEAD, FACE & NECK

[_] MRI Brain: No IV Contrast (CPT 70551)
[ ] Add DTI Brain on 32-channel coil w/ 36 tensors (76377)
[ ] Add Artificial Intelligence (Al) Quant Brain Analysis (0866T)
[ ] Add Spectroscopy (CPT 76390)
[ ] Add Cine CSF Flow Study

[ ] MRV Head: No IV Contrast (CPT 70544)

[] MRA Head: No IV Contrast (CPT 70544)

[_] MRA Neck: No IV Contrast (CPT 70547)

[_] MRI Orbits/Face: No IV Contrast (CPT 70540)

[_] MRI Soft Tissue Neck: No IV Contrast (70540

[_] MRI Mandible: No IV Contrast (CPT 70540)

[ ] MRI(TMJ): No IV Contrast (70336) R L Bilateral

3T MRI: CHEST, ABDOMEN & PELVIS

[ ] MRI Chest: No IV Contrast (CPT 71550)

[ ] Pectoralis Major Tear Protocol R L

[ ] Sternal Trauma/SC Joint Protocol

[ ] Brachial Plexus (Need C-spine & Shoulder) R L

[ ] Thoracic Outlet (Need MRA and MRV Thorax)

[ JClavicle R L

[ ] Ribs (Circle Ant, Latand/or Post Pain) R L

Anterior Lateral Posterior

[ ]Thorax: Mediastinum, pleura, pericardium, etc.
[ ] MRA Chest/Aorta/Great Vessels: No IV Contrast (71555)
[ ] MRI Abdomen: No IV Contrast (CPT 74181) [ ] MRCP
[_] MRA Abdomen: No IV Contrast (74181) [ ] Add Runoff
[_] MRI Pelvis (Bone): No IV Contrast (CPT 72195)

[ ] Pelvic Pain Protocol [ ] Sacral/Coccyx Pain Protocol

[ ] SI Joint Pain Protocol [ ] Lumbar Plexus Neurography
[ ] MRI Pelvis (Viscera/Soft Tissue): No IV Contrast (72195)
[ ] Other/Write-In:

e 135-25 79t St, Unit F Ste 2B Howard Beach, NY 11414 e TEL.: (718) 400-1200 e FAX: (718) 400-1400 ¢ QUEENS@mosaicmri.com
This order form was completely designed and created by Dr. Eric Feldmann, President of Mosaic Diagnostic Imaging, PLLC



