
REQUEST & INDICA TION HISTOR Y

Please fax copies of curr ent biopsies, PET/CT/MRI scans, histor y, physicals & other pertinent info
**DSJ Imaging performs a non-contrast 64 slice CT as part of the PET scan. The CT scan is considered part of the PET scan
and is not billed separately. The CT portion of the PET scan will not be professionally interpreted. HOWEVER, if a diagnostic

64 slice CT with professional interpretation is desired (with or without contrast) the exam must be ordered separately (see above).

Signature of referring physician:_____________________________________________________Date:_________________________________

Scheduling Office (209) 466-5027 Scheduling Fax (209) 334-0533 PET Location: 1617 N. California #1A Stkn,CA 95204

PET ¥ MRI ¥ 64 Slice CT ¥ Digit al Mammogr aphy ¥ Ul tr asound ¥ Digit al X-r ay ¥ Fl uoroscop y
Bone Density ¥ Breast Ul tr asound, MRI & Biopsy ¥ Uterine Fibroid Emboliza tion

PET REFERRAL FORM
(Please complete & fax to 334-0533)



PET SCAN P ATIENT PREP & INFORMA TION

How should I pr epar e for the examination?

What is a PET scan with CT?

How does the pr ocedur e work?

Your PET with CT scan r esults

St. Joseph's
Med. Center


