3 DR. JERRY NIEDZWIECKI

AN DAV/:N\\(0321D)
IMAGING & DR. JULIE CLAAR  @A\B34
INTERVENTIONAL PHONE (727) 7917300 [y
INSTH FAX (727)723-9010
Patient Name: DOS: Time:
SSN: Insurance:
DOB: Authorization/Referral needed: [ ]yes [ |no
Patient Telephone: Auth./Referral number:
Work/Cell: Referring Office Contact:
Previous Films: Phone #: FAX #:
Diagnosis: MRA CTA
[0 72159 SPINAL CANAL MRA O 70496 HEAD CTA
0O 70544 HEAD MRA (w/o) O 70498 NECK CTA
0O 70545 (w) O 71275 THORACIC AORTA / CHEST CTA
MRI O 70546 (w-w/o) O 73206 UP EXT CTA
0O 70547 NECK MRA (w/o) O 74175 ABD AORTA CTA
[0 72141 CERVICAL MRI (w/o) O 70548 (w) O 74175 RENAL CTA
B 7150 (wa D70 Lo B 73706 LOW EXT CTA
O 72156 (w-
(w-wfo) 0 71555 CHEST MRA O 75635 AORTA CTA w/ RUN OFF
[0 72146 THORACIC MRI (w/o ) O 73225 UPPER EXT MRA
O 72147 (w) O 74185 ABDOMEN MRA ULTRASOUND
L 72157 (w-wfo) O 74185 RENAL MRA O 7653 HD/NECK THYRD US
[0 72148 LUMBAR MRI ( w/o ) O 74185 (Gallbladder) MRCP O 76604 CHEST US
O 72149 (w) O 72198 PELVIS MRA O 76645 BREAST US
0O 72158 (w-w/o) 0 73725 LOW EXT MRA O 76700 ABD COMPLETE
0 70336 T™] O 76705 ABD LIMITED
CAT SCAN O 76770 RENAL / AORTA US
0 70540 ORB/FACE NECK (w/o) O 76775 RENAL LIMITED US
O 70542 (w) S 5%2 EVE%VICAL CT (wlo) O 76870 SCROTUM US
O 70543 (w-w/o) O 72127 (w-wlo) O 76880 EXTR NON-VASC
3 e £ 728 THORACICCT(wl DUPLEX
70553 ( w-w/ 5 O 93880 CAROTID BILAT US
- (w-w/o) O 72130 (w-w/o) O] 93882 CAROTID UNILAT US
O 71550 CHEST (w/o) 0O 72131 LUMBAR CT (w/o) ,
O 71551 (w) O 72132 (w) 0 93922 ABI's
O 71552 (w-w/o) O 72133 (w-w/o) O 93923 NON INV PHYS STUDY W/O EXER US
[1 73218 UP EXT NON JNT (w/o) 00 70450 HEAD CT (w/o) 0 93924 NON INV PHYS STUDY W EXER US
O 73219 (w) O 70460 (w) O 93925 LWR EXT ART BILAT US
O 73220 (w-w/o) 0O 70470 (w-w/o) O 93926 LWR EXT ART UNILAT US
O 70480 ORB/SEL/IAC (w/o) 0 93930 UPPER EXT ART BILAT US
[0 73221 UP EXTNT (w/o) 0O 70481 (w) 0O 93931 UPPER EXT ART UNILAT US
073222 (w) 5 7oasz y
O 73223 (w-w/o) - (w-w/o) 0 93970 VEN EXT BILAT US
O 74181 ABDOMEN (w/o) 0 ;832? (SIV{]\T)USES(w/O) O 93971 VEN EXT UNILAT US
0 74182 (w) O 70488 (w-w/o) 0O G0365 VENOUS MAPPING
0 74183 (w-w/o) . O 93975 DUPLEX ABD/PELV COMP US
[ 72195 PELVIS (w/o ) 0 70490 A (Soft Tissue) (o) O 93976 DUPLEX ABD/PELV LMTD US
0 7219 (w) O 70492 (w-w/o) O 93978 AORTA /IVC COMP
O 72197 (w-w/o) O 71250 CHEST CT (w/o) O 93979 AORTA/IVC LMTD US
0 73718 LOW EXT NON JNT ( w/o) O 71260 (w)
0 73719 (w) O 71270 (w-w/o)
73720 (w-
- (w-w/o) 0 73200 UP EXT CT (w/o) REFERRING PHYSICIAN SIGNATURE:
O 73721 LOW EXT JNT ( w/o) 0O 73201 (w)
O 73722 (w) O 73202 (w-w/o)
[0 73723 (w-w/o) O 74150 ABD CT (w/o) REFERRING PHYSICIAN NAME:
O 74160 (w)
MRV O 74170 (w-w/o)
O 70544 BRAIN MRV (w/o) m| 72%92 PELVIS CT (w/o )
070545 (w) E ;%132 gx_w/o) 2730 McMullen Booth Road ¢ Suite 100
O 70546 (w-w/o) O 73700 LOW EXT CT (w/ Clearwater, Florida 33761
073225 UP EXT MRV O 73701 (w) (wfo) Phone (727) 791-7300 * Fax (727) 723-9010
O 73725 LOW EXT MRV 0O 73702 (w-w/o) WWW.AI3WEB.COM




PROVIDER NUMBERS:
AETNA HMO: 2648373
AETNA PPO: 4593565
AVMED VENDOR: 203364
BC/BS: 31439
MEDICAID:  2501953-00
MEDICARE:  31439A
UHC: 1600774

TAX ID # 59-3727126
NPI # 1578632147
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2730 McMullen Booth Road
Suite 100
Clearwater, Florida 33761
Phone (727) 791-7300. Fax (727) 723-9010

WWW.AI3WEB.COM



