
PATIENT NAME: ________________________________________________________________________ TODAY’S DATE: __________________________________

DOB: ____________________________ PH #: _____________________ SSN: _______________________ INSURANCE:___________________________________ 

PHYSICIAN NAME: ___________________________________________ PHONE: _______________________________ FAX: _______________________________

APPOINTMENT DATE / TIME: _____________________________________________________________________________________________________________

DIAGNOSIS FOR PET/CT SCAN:__________________________________________________________________________________________________________

DIAGNOSIS FOR CT SCAN:___________________________________________________________________________________________________________________________________

Most Cancer Diagnoses Are Covered by Insurances, the following list is the most frequently ordered

PATIENT MUST PRESENT A PHOTO ID AND INSURANCE CARD AT THE TIME OF THEIR APPOINTMENT.
Our office staff will contact the patient at least one day prior to their appointment and give specific instructions regarding the scan. 

 Alzheimer’s / Dementia:  Diagnosing  (See Other Side)
 Breast Cancer  Monitoring  Restaging
 Cervical Cancer  Monitoring  Restaging
 Colorectal Cancer  Diagnosing  Staging Restaging
 Esophageal Cancer  Diagnosing  Staging Restaging
 Head/Neck Cancer  Diagnosing Staging Restaging
 Lung Cancer  Diagnosing Staging Restaging
 Lymphoma  Diagnosing Staging Restaging
 Melanoma  Diagnosing Staging Restaging
 Myocardial Viability  Initial Diagnosis following an inconclusive SPECT           (See Other Side)
 Prostate Cancer  Re-Staging Only. Rising PSA, S/P Radiation Therapy and/or Chemotherapy and/or Surgical Removal

 OTHER: ___________________________________________________________________________________________________________________________________________

 Brain  Abdomen  Spine    (Cervical)      (Thoracic)       ( Lumbar)
 Chest  Abdomen / Pelvis  Sinuses
 Chest / Abdomen  Pelvis  Other ___________________________________________________
 Chest / Abdomen / Pelvis  Soft Tissue Neck

     Without IV Contrast **                      With IV Contrast **                      With & Without IV Contrast **

PET/CT SCANS:     WHOLE BODY PET/CT SCAN (FDG) ■     PSMA RECURRENT PROSTATE CA (NON-FDG) ■

**All IV Contrast Studies require BUN, Creatinine and GFR levels within 30 days of appointment.**

PHYSICIAN SIGNATURE:____________________________________________________________________________________________________

PHYSICIAN SIGNATURE:____________________________________________________________________________________________________
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PET/CT SERVICES



ALZHEIMER'S/DEMENTIA – Recent diagnosis of Memory Loss and documented 
cognitive decline for last 6 months, Mini-Mental Status Exam (MMSE). Recent CT 
or MR (Head/Brain) and lab tests (B-12, thyroid). Scan can be repeated after one 
year.

MYOCARDIAL VIABILITY – Medicare covers PET for the determination of 
myocardial viability as a primary or initial diagnostic study prior to 
revascularization or following an inconclusive SPECT.

REFRACTORY SEIZURES  – Medicare covers PET for pre-surgical evaluation for 
the purpose of localization of a focus of refractory seizure activity.

TWO LOCATIONS TO BETTER SERVE YOU

1541 SW 1st Avenue
Suite 101
Ocala, Florida 34471
352-622-1133

Beverly Hills Medical Park
3404 N. Lecanto Hwy.
Beverly Hills, Florida 34465
352-746-6888

www.petctfla.com


