PET Imaging Order Form

PET SCHEDULING
(_% & INFORMATION LINES:
EVERGREEN 425-952-6111
ERTTeATE or Toll-Free 866-748-7226
IMAGING CENTERS PHYSICIAN: Federal regulations require a physician’s signature.

PLEASE FAXTHIS FORM

Patient Name with CLINICAL INFORMATION checked below, and
the back and front of the INSURANCE CARD to
[ JMale [JFemale Evergreen Radia Imaging Center at 425-952-6110.
Phone (Home) DOCUMENTATION CHECKLIST
[] Current history and physical or recent chart notes
Phone (Work) [] Previous pathology reports

[_] Previous MRl scan reports > OUTSIDE EVERGREEN,

Address [ ] Previous PET scan reports | PLEASE SEND FILMS/CDs.

[ Previous CT scan reports} IF IMAGING WAS DONE

Ordering Pbysician s Signature or Stamp:

Birthdate

Social Security No.

Referral from PCP

PET EXam Req UIFed (Please check one below.) Federal regulations require a physician’s signature.

Clinical indication or reason for exam

IFA CT ISALSO DESIRED, PLEASE ATTACH A SEPARATE ORDER FORM.

78810 TOTAL BODY TUMOR IMAGING PET 78608 BRAIN IMAGING PET
Pre-certification # Pre-certification #
Breast Cancer Lymphoma [] Epilepsy - Pre-surgical Evaluation
|:| Initial Staging |:| Di'a'gnosis‘ D Brain TumorViabiIity
[ ] Detect Recurrence [] Initial Staging b -
[] Evaluation Of Treatment [] Re-staging ementia
Colorectal Cancer Melanoma
L] Diagnosis L] Inical Staging 78459 MYOCARDIAL VIABILITY
L] Initial Staging [ ] Re-staging
[ ] Re-staging Non-Small Cell Lung Cancer Pre-certification #
Esophageal Cancer [ Initial Staging ]| Following Inconclusive SPECT
[] Diagnosis [ ] Re-staging
E ::itial Staging [] Solitary Pulmonary Nodule
e-stagin
ging Thyroid Cancer 7832:» PE;l' B.ONE SCANTOTAL
Hgad apd Neck [] Re-staging ive indication:
[ ] Diagnosis
[] Initial Staging [ ] Other Oncology Indications - NOS

[ ] Re-staging Give indication:
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