Southeast Medical | PET/CT Prescription Form

Southeast ! Brton
Medical Imaging Lake

300 Evergreen Drive To schedule an appointment,
Suite 210 Please call: 610-579-3500
Glen Mills, PA 19342 Fax: 610-579-3501

Visit our website at www.southeastradiology.com

Patient Name Patient Phone No. SSN
Ordering Physician (print) UPIN:
Ordering Physician (signature) Phone No.

Fax No.

**Qrdering physician must obtain pre-certification before scheduling PET/CT appointments**

Send additional reports to: Physician Name

Fax No.

Patient History: 1CD-9 Code(s) Patient Preparations:

No meals 4 hours prior to your examination

Diabetic patients need to regulate their blood
glucose to a level of less than 200 MG/dlI

Is the patient Diabetic?

[ ]YEes [ ]No

Type of exam:
I:I SOLITARY PULMONARY NODULE
|:| ONCOLOGIC [ ] Diagnosis [ ] Staging [ ] Re-staging
O Lung (non-small cell) O Esophageal O Melanoma
O Colorectal O Head & Neck (excluding CNS) O Cervical/Uterine
O Lymphoma O Breast O Thyroid

O Other

[ ] DEMENTIA

Important information to all of our patients;
*Please bring any previous X-rays, CT, MRI or any other test results with you on the day of your exam
*You must bring this form and any other necessary insurance referral information with you to your test.
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