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DELTA 5t. Joseph’s
IMAGING CENTERS

PET ¥ MRI ¥ 64 Slice CT ¥ Digit alMammogr aphy ¥ Ultr asound ¥ Digit al X+ ay ¥ Fl uoroscop vy

Bone Density ¥ BreastUl tr asound, MRI & Biopsy ¥ Uterine Fibroid Emboliza tion

PET REFERRAL FORM

(Please complete & fax to 334-0533)

PLEASE PRINT

Patient’s Name: Exam Date: Time:

Patient’s Address: City, State, Zip:

Patient’s DOB: SSN: Home Ph #: Other # :

Primary Insurance: Auth #: (Copy & fax front/back of card)
Secondary Insurance: Policy #: Auth #:

Referring MD: Ph #: Fax #:

CC Report to: Ph #: Fax #:

REQUEST & INDICA TION HISTOR Y

Please fax copies of curr ent biopsies, PET/CT/MRI scans, histor y, physicals & other pertinent info

*DSJ Imaging perfoms a non-contrast 64 slice CT astpHrthe PET scarmhe CT scan is considered paf the PET scan
and is not billed separageThe CT potion of the PET scan will not be professiopaiitempreted. HQVEVER, if a diagnostic
64 slice CT with professional infaretation is desired (with or without contrast) tkara must be ordered sepanatédee abee).

Signature of refemg physician: Date:

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




PET SCAN P ATIENT PREP & INFORMA TION

St. Joseph's
Med. Genter

How should | 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



