
NYU at Trinity Center

   
          Scheduling: 212-263-9702 

     Prescription Fax: 212-263-9701 
     111 Broadway, 2nd Floor (North of Trinity Church) 
      

 
PATIENT: ________________________________________________ 
DOB: _______________ PATIENT PHONE #: ___________________ 
INSURANCE: _______________________ ID#: __________________ 
PRECERT #: ______________________________________________ 
APPT. DATE: ________________ TIME: _____________ □ AM □ PM 

 
REFERRING PROVIDER: __________________________________ 
 
ADDRESS: ______________________________________________ 
 
TEL: ______________________  FAX: ________________________ 

ADDITIONAL INFO:________________________________________ 

For More Patient Information (exam preparation, patient forms, etc), please visit our website at www.nyutrinitycenter.org 
EXTREMITY MRI  X-RAY NUCLEAR CARDIOLOGY 
□ Elbow        R   L   B 
□ Wrist         R   L   B   
□ Hand        R   L   B 
□ Finger         (specify digit (s)_________) 
 
□ Leg              R   L   B     
     ___Distal Femur ___ Lower Leg 
□ Knee          R   L   B 
□ Ankle          R   L   B 
□ Foot          R   L   B 
□ Toes           (specify digit (s)_________) 
 

□  Cervical Spine   ____  Series  ____ Flexion, Extension 
□   Lumbar Spine 
□   Thoracic Spine 
□   Skull  (please specify _______________) 
□   Chest  ___  Routine  ___  Inspiration/Expiration  
                                                  w/obliques 
□  Abdomen     ____ KUB  ___ Flat and erect 
□  Sacro Iliac joints 
□  Sacrum         □  Coccyx 
□  Pelvis 
□  Hip                  R    L              □  Shoulder          R    L 
□  Femur             R    L              □  Humerus          R    L 
□  Knee               R    L              □  Elbow               R    L        
□  Tib Fib             R    L             □  Forearm            R    L        
□  Ankle               R    L             □  Wrist                 R    L        
□  Foot                 R    L             □  Hand                 R    L    
□  Other  (Specify  ____________________)         R   L 

□ Exercise  
Cardiolite MyocardialPerfusionSpect 
 
Pharmacological Nuclear Stress  
□ Adenosine Cardiolite  
□ Dobutamine Cardiolite  
□ Persantine Cardiolite 
 
□ Resting Gated Blood Pool Studies-
Heart 
    (MUGA) 
 

CT SCAN    □ With IV Contrast      □ Without IV Contrast        CT ANGIOGRAM* 
□ Brain 
□ Orbits 
□ IAC 
□ Temporal Bones 
□ Pituitary 
□ Sinuses 
□ Sinuses w/ Head Frame 
    □ Return Head Frame to Patient 
    □ Send Head Frame to Doctor 
□ Maxillofacial 
□ Soft Tissue Neck / Face 
□ Facial Bones 
□ Craniofacial 3D Planning 
□ Mandible (Non-Dental) 
□ Chest-Lungs 
□ Pulmonary Embolism 
□ High Resolution CT Lung 

□ Lung Nodule 
□ Smoker Screening 
□ Calcium Scoring 
□ Abdomen Only - Xiphoid thru Symphysis 
□ Pelvis - Iliac Crest to Symphysis Pubis 
□ Abdomen & Pelvis 
□ Pancreas / Biliary Tree 
□ Liver Mass 
□ 3D CT Enterography 
□ Kidney - Renal Mass 
□ Oncologic Survey / Follow-up:   
    _____________________ 
□ Virtual Colonoscopy 
□ Cervical Spine 
□ Thoracic Spine 
□ Lumbar Spine 
 
□  3D Rendering (provided only 
if box is checked) 

□ Knee                 R   L   B 
□ Shoulder           R   L   B 
□ Arm                   R   L   B 
□ Humerus           R   L   B 
□ Radius / Ulna    R   L   B 
□ Wrist                  R   L   B 
□ Leg                    R   L   B 
□ Foot                R   L   B 
□ Ankle                 R   L   B  
□ Dental Scans     
  __ upper __ lower __ both 
 

□ Circle of Willis 
□ Carotid 
□ Aorta / Dissection 
□ Thoracic Aorta 
□ Abdominal Aorta 
□ Endograft Follow-up 
□ Renal Artery Stenosis 
□ Lower Extremity 
    Runoff / Claudication 
□ Coronary Angiography 
   (Includes Calcium 
Scoring)  
□  Pulmonary Vein Study 
□  Other:               
__________________ 
□  MMS Reformats  
 
* Requires BUN & Creatinine 
within 1 month of test 

Many tests require pre-certification.  Please provide the pre-cert # (if required) prior to the scheduled date of the test. 
 
CLINICAL INDICATION / SPECIAL INSTRUCTIONS: ______________________________________________________________________ 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
SIGNATURE: ______________________________________________________________________________________________________ 
 
Please turn over for Other Cardiac Studies, Gastroenterology, and Pulmonary Function Testing 
 



 
OTHER CARDIAC STUDIES GASTROENTEROLOGY PULMONARY FUNCTION TESTING 
□ Echocardiogram, 2D M-Mode w/color flow Doppler,      
cardiac Doppler 
□ Exercise Stress Test 
□ Exercise Stress Echocardiogram 
□ Dobutamine Stress Echocardiogram 
□  24 Hr Holter Monitor  
□  Duplex Scan- Carotid Artery 
□  Duplex Scan- Venous, Complete 
    (Upper   or   Lower  ,   R   or   L ) 
□  Duplex Scan- Venous, Unilateral  
    (Upper   or   Lower  ,   R   or   L ) 

□ Colonoscopy 
□ Endoscopy 
□ Sigmoidoscopy 
 
□  Virtual Colonoscopy 
 
□  Consultation 
 

□ Complete PFT  
□ Spirometry (pre/post bronchodilator admin) 
□ Spirometry 
□ Flow volume Loop 
□ Diffusion Capacity 
□ Funct Residual Capacity (Lung Volume) 
□ Plethysmography 

* Many tests require pre-certification.  Please provide the pre-cert # (if required) prior to the scheduled date of the test. 
 
 
CLINICAL INDICATION / SPECIAL INSTRUCTIONS: 
_________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
 
SIGNATURE: __________________________________________________________________________________________________ 
 
 
 
 
Directions and Parking 
 
NYU Trinity Center 
111 Broadway, 2nd Floor  (north of Trinity Church) 
To NYU Trinity Center by Subway: To NYU Trinity Center by Car: 
 

 to Rector Street 

 to Broad Street 

  to Wall Street 

 
For more subway information, please visit www.mta.info 

 
West Side Highway: 

Take the Chambers Street exit and turn right onto Broadway. 

FDR Drive: 

Take the Brooklyn Bridge exit and follow the Park Row South ramp. 

Turn right onto Park Row and then turn left onto Broadway. 

Battery Park Tunnel: 

After exiting the tunnel, follow signs for the West Side Highway. Turn 

right onto Rector Street, then left onto Trinity Place, followed by a 

right onto Liberty Street and then another right turn onto Broadway. 

 

Parking 
The following is a partial list of parking garages located near NYU Trinity Center. Please check with each individual service provider for rates and 
hours. 
Central Parking Systems 
70 Greenwich St. 
Cross Streets: Near the intersection of Greenwich St. and Edgar St. 
(212) 425-1065 
 
Central Parking System 
99 Washington St. 
Cross Streets: Near the intersection of Washington St. and Rector St.  
(212) 843-2367 
 

Carlisle Parking 

111 Washington St.  

Cross Streets: Near the intersection of Washington St. and Carlisle St.  

(212) 608-5644 

There is a limited amount of metered parking spots and street parking 

in the area. Please be sure to check posted signs for street cleaning and 

alternate-side parking rules. 

 

 
 

 

 


