Reset Form

(N

o TEs 7803 Madison Ave., Building A Citrus Heights, CA 95610
Phone: 916-258-9188 Fax: 916-258-9189
PATIENT NAME: ORDERING PHYSICIAN:
DOB: AGE: PHONE NUMBER:
GENDER: Male Female ~ Other FAX NUMBER:
PHONE NUMBER: URGENT ROUTINE
E-MAIL: Radiologist may modify order

TO SCHEDULE AN APPOINTMENT PLEASE FAX THIS REFERRAL TO 916-258-9189

Reason for Exam: ICD Code:
PET

FDG PET/CT Skull Base to Mid-Thigh
FDG PET/CT Whole Body (Melanoma, Multiple Myeloma, T-cell Lymphoma, Sarcoma)
PSMA PET/CT Skull Base to Mid-Thigh(Prostate Cancer)
Dotatate PET/CT Skull Base to Mid-Thigh(Neuroendocrine Tumor)
Amyloid F18 PET/CT Brain (Alzheimer's Disease)
Other:
[Head w/ contrast w/o contrast
CT Head w/o Contrast I |cT Facial/Sinus w/o Contrast MRI Brain
CT Head w/ Contrast MRI Cervical Spine
Soft Tissue Neck MRI Thoracic Spine
CT Neck w/ Contrast | MRI Lumbar Spine
Chest MRI MRCP
CT Lung Cancer Screening -Low Dose CT Chest/Abdomen/Pelvis w & w/o Contrast MRI Abdomen
CT Chest w/o Contrast CT Chest/Abdomen/Pelvis w/o Contrast MRI Shoulder F |
CT Chest w/ Contrast CT Chest/Abdomen/Pelvis w/ Contrast MRI Elbow F l
Abdomen MRI Wrist R |
CT Abdomen w/o Contrast | |CT 4 Phase Liver Scan MRI Hand F L
CT Abdomen w/ Contrast MRI Hip F L
CT Abdomen w/ w/o Contrast MRI Knee R l
Pelvis MRI Ankle R l
CT Pelvis w/o Contrast MRI Feet R L
CT Pelvis w/ Contrast MRI Pelvis
Ahdomen/Pelvis Other
CT Abdomen/Pelvis w/ Contrast | | ]CT Urogram MRA
CT Abdomen/Pelvis w/ & w/o Contrast MRA Brain
Spnine MRA Neck
CT Cervical Spine w/o Contrast Other
CT Thoracic Spine w/o Contrast Other/Comments:
CT Lumbar Spine w/o Contrast

_IOther:

Physician's Signature:
Date:

If patient has priors scans please include report with this form.
If patient is scheduled for CT or MRI with contrast please include latest serum creatinine and eGFR within last 30 days.
version 3.3 07/29/2026
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