PET/CT Imaging Request Form

Northern California PET Imaging Center Tax ID# 680244363
3195 Folsom Blvd, Ste. 110, Sacramento, CA 95816 Northern California PET Imaging Center
Phone: 916 737 3211 Fax: 916 737 6203

Please complete all sections of this form. NCPIC staff will call to schedule

Patient Name DOB
Location
Address Gender [Im [JF
[ ] Midtown Sacramento
HT WT 3195 Folsom Blvd, Ste. 110
Sacramento, CA 95816
Mobile Other Diabetic []JY [N [] Rocklin
3718 Atherton Road
Referring MD Claustrophobic [ |Y [ |N Rocklin, CA 95765
Contact
Phone Insurance
Fax Policyf#
CcC Auth#

Please call 916 737 3211 for appropriate CPT codes when obtaining authorizations

PET/CT

|:| Oncology PET/CT (FDG) |:| Breast Specific ER+ PET/CT (Cerianna) |:| Brain FDG Metabolism

[] Prostate Specific PET/CT [ | Neuroendocrine Tumor PET/CT (Dotatate) [_] Brain Amyloid Plaque
for Alzheimer's

[] Other - Please Specify

Primary Tumor ICD-10

[ ] mnitial TX / Staging L] Subsequent TX / Re-Staging

Medical necessity statement

Signature of Referring Physician (Required) Date

Ordering Guidelines & Patient Prep Information on Reverse



Prep for your FDG oncology PET/CT scan. Please read carefully.

Do Not's

DO NOT Exercise 24 hours prior to your scan.
DO NOT Eat carbohydrates such as bread, rice, potatoes or pasta with your last meal.
DO NOT Eat anything for six (6) hours before your appointment. No chewing gum, breath mints, cough drops, cough syrup, coffee, or tea.

DO NOT Smoke e-cigarettes six (6) hours before your appointment.

DO NOT Drink any flavored or sweetened water such as Vitamin Water, Propel, etc.

DO NOT Bring children or pregnant women with you due to the risk of exposing them to radiation.

DO Drink as much clear water as you like; at least 3 glasses are recommended before you arrive.

DO Take other prescribed medications on the day of your appointment unless otherwise instructed by your doctor.
If you need to take medication for pain or anxiety, please bring the medication with you. You must have a driver.

DO Wear warm comfortable clothing such as sweats or a jogging suit with no metal if possible. Gowns are available if needed.
DO Remember to bring a picture ID and your insurance cards.

DO Allow 2 to 3 hours for the procedure.

If you are diabetic, Please call our office for your special instructions.

Specialized procedure information.
Prep Information for the below procedures will be provided at time of scheduling.

Breast Specific PET/CT Cerianna (F18 fluoroestradiol) PET/CT Scan for detection of ER+ lesions in patients
with recurrent or metastatic breast cancer.

Prostate Specific PSMA PET/CT is approved for initial staging in men with suspected metastasis who are
PSMA PET/CT candidates for therapy and for suspected recurrence based on elevated PSA levels.

Neuroendocrine Tumor Dotatate PET/CT scan for evaluation and staging of neuroendocrine tumors (NETSs).
PET/CT

Brain PET/CT - Metabolism FDG PET/CT scan of the brain to visualize metabolic activity. Most frequently used

for Epilepsy, Dementia, and Brain Tumor.

Brain PET/CT- Amyloid PET/CT scan of the brain used for evaluation of Alzheimer’s to visualize amyloid plaque.

If you have questions, please call 916 737 3211 or 888 738 3211
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