MOSAIC

DIAGNOSTIC IMA

Patient Last Name:

Clinical Indications/Signs/Symptom or R/O:

* MOSAIC DIAGNOSTIC IMAGING

Refe rrer Order Fo M 165 N VILLAGE AVE SUITE 116

* ROCKVILLE CENTRE, NY 11570

* WWW.MOSAICMRL.COM
+ T: (516) 8-MOSAIC {866-7242)
* F: (516) 875-1900

Referrer Name/Signature:

MRI: Extremities

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 CPT 73218

[JHumerus R L
[JForearm R L
[ ]Hand R L
[ JThumb R L
(] Finger R L SpecifyFinger#:

MRI Lower Extremity Joint: No IV Contrast CPT 73721
(] Hip R L
[ ] Knee R L
] Ankle R L

MRI Lower Extremity Non-Joint: No IV Contrast CPT 73718
] Femur/Thigh/UpperLeg R L
[] TibiFib / Calf/Lower leg R L

[] Forefoot/Midfoot A
[] Hindfoot/Midfoot R L
[] Toe R L Specify Toe #:

MRI: Spine, Brain, Other

[C] MRi Brain: No IV Contrast (CPT 70551)
[C] MRA Head: No IV Contrast (CPT 70544)
[C] MRA Neck: No IV Contrast (CPT 70547)
] MRI Cervical Spine: No IV Contrast (CPT 72141)
] MRI Thoracic Spine: No IV Contrast (CPT 72146)
[C] MRI Lumbar Spine: No IV Contrast (CPT 72148)
[C] MRI Pelvis (Bone): No IV Contrast (CPT 72195)
(] Pelvic Pain Protocol [_] Sacral/Coccyx Pain Protocol
(] Sl Joint Pain Protocol
[] MRI Chest: No IV Contrast (CPT 71550)
(] Pectoralis Tear Protocol
[ ] Sternal Trauma/SC Joint Protocol
[_] Brachial Plexus Protocol

[:[ MRI Temporomandibular Joint (TMJ): No IV Contrast
(CPT 70336) R L Bilateral

[] clavicle 73000 R L
[] AC Joints 73050 R L
[] scapula 73010 R L

[] shoulder (3 views) R L
[JAdd Grashey [_JAdd Neers/Outlet
[] Add Axillary [ _]Add Abduction

] Humerus (2 Views) R L

[] Elbow (3 views) 73080 R L
[] Forearm (3 views) R L
[] wrist (3 views) R L

[_] Add Grip View (Stress)

[] Add Scaphoid View

(] Add Facet View

[] Hand (3 views) R L

[] Thumb (3views) R L

[] Finger # (3vws) R L
[C] Bone Age (Left only)

X-Ray: Lower Extremity

[] Pelvis AP 72170/90
[]Add Inlet & Outlet [ ]Add Judet
[[] Pelvis and Hip (3 views) R L
] Weightbearing
[] Hip (AP, lat, oblique) R L

(] Weightbearing
[] Femur (2 views) R: 1L
[] Knee (AP, lat, oblique) R L
[ ] Weightbearing [_] PA Flexion
[ ] Add Sunrise View
(] Tib/Fib (2 Views) R L
[] Ankle (3 views) (73610) R L
[] Add Stress View

[] Foot (3 views) 73620/30 R L
] Weightbearing

[[] HeellCalcaneus (2 views) R L

[JToes(3vws) R L Toe#:

[] write-In

SUPPORT@MOSAICMRI.COM

Patient First Name: Today’s Date: DOB:
ICD-10: Referrer Address:
Referrer NPI:
X-Ray: Upper Extremity X-Ray: Spine

[ Cervical Spine X-Ray (AP, Lat, APOM)
[ ] Add Lateral Flexion and Extension
[ ] Add Obliques (Left and Right)
[ ] Add AP: Lateral-bending (Left & Right)
[] Thoracic Spine X-Ray (AP and Lat)
[ ] Add AP: Lateral-bending (Left & Right)
[_] Add Obliques (Left and Right)
[] Lumbar Spine X-Ray (AP, Lat)
[] Upright/Standing
[ ] Add Lateral: Flexion and Extension
[] Add Spot L5/S1
[] Add AP Bending (Both Left & Right)
[] Add Obliques (Left and Right)
[C] sacrum/Coccyx X-Ray (AP, Lat)
(] si Joints (3 views)
[] Scoliosis Series Upright X-Ray
[] Add AP Bending (Both Left and Right)

X-Ray: Head & Face

[] Skull (2-View) 70250

[] Nasal Bone (3 views) 70160

[] Facial Bones (2 or 3 views) 70140/50
[] sinuses (3 or 4 views) 70210/20

] orbits/Eye for MRI Clearance) 70030
[] Orbits-Complete (3 views) 70190
[CJT™J 70328/30/32 R L

X-Ray: Chest & Sternum
[C] Chest PA and Lat 73000
[] Right Ribs (3 views) 71101
(] Left Ribs (2 views) 71101
(] Bilateral Ribs (4 views) 71111
[] sternum (2 views) 71120
[C] sternoclavicular Joints (3 vws) 71130

[ ] CHECK FOR STAT
WET READ BY DR.
FELDMANN

THIS ORDER FORM WAS COMPLETELY DESIGNED AND CREATED BY DR. ERIC FELDMANN, PRESIDENT OF
MOSAIC DIAGNOSTIC IMAGING. PLLC




