/ ad s I-MED Radiology

Network

Comprehensive care. Uncompromising quality.

PATIENT IDENTIFICATION

Patient name: ...

AdAressS:

EXAMINATION
PET Tracer

(OFpG (OpPsMA () DOTATATE () FBB () Other: ..o

Concurrent Diagnostic CT

O Whole body CT (Head, Neck, Chest, Abdomen and Pelvis)
(O Localised CT: OHead ONeck (O chest (O Abdo

O Pelvis O Extremity
(O Exclude diagnostic CT

CLINICAL DETAILS

Results needed by: ...

Albury ¢ Campbelitown ¢ Coffs Harbour « Kanwal
Mater Hospital « Miranda « Newtown « Wagga Wagga

PET-CT Request Form

Medicare/DVANO: ...

PATIENT INFORMATION

Weight (kg):
Safety Screening
Diabetic:
Claustrophobic:
Pregnant:
Breastfeeding:

ONO
ONo
ONO
ONo

OTypel OType2
O Yes
O Yes
O Yes

If IV contrast is required and renal impairment is suspected

eGFR:

PRIOR TREATMENT

Surgery
Chemotherapy / 10
Radiotherapy

Date:
Date:
Date:

INDICATIONS ATTRACTING MEDICARE REBATE — MUST BE SPECIALIST REFERRED

Brain / Neurology

(O 61538 Brain tumour — residual/recurrence
O 61559 Epilepsy — refractory

(O 61560 Alzheimer disease

Breast
(O 61524 Breast CA — staging
(O 61525 Breast CA — residual/recurrence

Gastrointestinal

(O 61541 Colorectal — residual/recurrence/
metastatic

(O 61577 Oesophageal/GEJ — staging

Lung
(O 61523 Solitary pulmonary nodule
(O 61529 NSCLC — staging

Infection
O 61527 Infection screening (Ga67 unavailable)

REFERRING PRACTITIONER

Name:

Practice / Clinic:

Gynaecology

(O 61565 Ovarian — residual/recurrence/metastatic
(O 61571 Cervix — staging

(O 61575 Cervix — recurrence

Head & Neck

(O 61598 Head/neck — staging

O 61604 Head/neck — residual disease

O 61610 Met SCC — unknown primary (cervical)
Melanoma

(O 61553 Melanoma — metastatic/recurrence

Sarcoma
(O 61640 Sarcoma — staging
(O 61646 Sarcoma — residual/recurrent

FDG Avid Cancer Malignancy
(O 61612 Initial staging
(O 61614 Restaging

. Provider No:

Date:

FOR PSMA STUDIES

PSA:
Gleason score / ISUP grade group:

Lymphoma

(O 61620 Lymphoma — initial staging

O 61622 Lymphoma — 1st line response

O 61628 Lymphoma — restaging/recurrence
O 61632 Lymphoma — 2nd line (pre-HSCT)

PSMA — Prostate

O 61563 Prostate — initial staging (int/high risk)
() 61564 Prostate — recurrence

() 61528 PSMA Lu-177 eligibility

NET / DOTATATE
(O 61647 Suspected NET (Ga-DOTA PET)
O 61530 NET — staging/response/recurrence

Other / Unfunded

(O Other/Unfunded
(specify in clinical details)

Address:

SIgNATUME:

Date:

PATIENT SHOULD SIGN IN I-MED CLINIC WHEN THEY ATTEND THE APPOINTMENT

| assign my right to benefits to the diagnostic imaging provider who

will render the requested diagnostic imaging service/s and any eligible

determinable service/s.

PATIENT ACKNOWLEDGEMENT

« | confirm the personal details listed on this referral are correct.
« | give permission for I-MED Radiology to share images and reports

electronically with authorised health providers.

« | give permission for I-MED Radiology to obtain previous imaging and

reports from other providers for comparison.

Your doctor has recommended that you use I-MED Radiology. You may choose another provider but please discuss this with your doctor first.

Are you the Assignor: O Yes O No Date

Signature:

or Legal Guardian:

Signature of Patient

« | understand an account may be issued for this service which | am
responsible for paying.
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PLEASE NOTE

Some examinations require special preparation. Please check when making
your appointment. Refer to the clinic directly to confirm prep instructions.

Patient preparation for PET/CT:

o A strict 4-6 hour* fast is required before FDG PET
scans. This includes NO lollies, chewing gum, vitamins, or
flavored water.

e Hydration with plain still water is strongly recommended
prior to your scan.

o Take your usual medications unless advised otherwise
by your doctor or our team. Please bring a list of your
current medications.

e Avoid strenuous exercise for 24 hours before your scan,
as this may affect image quality. Dress warmly and wear
comfortable clothing without metal, where possible.

PET-CT Clinic Locations

Albury Wodonga Health -
Albury Campus

Borella Rd, Albury 2640

T 02 6058 8300

A F 02 6058 8399

ALBURY
CAMPUS

Campbelltown

Park Central

Suite 2, Ground Floor,

42 Parkside Cres,

Campbelltown 2560
[PRIVE T: 02 4605 3100

MEGICING F: 02 4605 3150

Coffs Harbour Specialist

Specialist Medical Centre
Medical Centre Suite GO1,
343 Pacific Hwy,
Coffs Harbour 2450

T: 02 6650 1700
F: 02 6650 0711

Pacific Hwy I-MED Mater Imaging
' Lower Ground Floor
Mater Hospital,
R— 25 Rocklands Rd,
institutey North Sydney 2065
The Poche T: 02 9955 4466

Centre

F: 02 9955 7523

Book your appointment online

Network

PP _ .
(al MED Radiology

Keep warm (e.g. blankets, warm room) for at least 30
minutes prior to your appointment as cold exposure can
interfere with image interpretation.

Allow 75mins-2 hours for your appointment. After your
tracer injection, you will rest quietly before your scan.

o Please advise us when booking if you are diabetic,

Westfield

pregnant, breastfeeding, require special assistance, or
have any mobility or medical considerations.
Preparation instructions will be explained in more detail
when your scan is booked in. Depending on the clinic, the
preparation can vary.

*Note for PSMA, DOTATATE, FBB you do not need to fast
for your scan.

UGGER
LAKES

WYONG HOSPITAL H'g‘;\;fTT Kanwal

Kanwal Medical Centre,
Suite 2 Block B,
654 Pacific Highway,
Kanwal 2259
T: 02 4393 0200
F: 02 4393 0201

Miranda
Kingsway Ground floor,
] 531-533 Kingsway,
® ® e Miranda 2228
V'\ﬁstﬁgld T: 02 8522 4000
Fair F: 02 9525 1055
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Newtown
Level 1, Suite 107,
RPAH Medical Centre,
100 Carillon Ave,
Medical Newtown 2042

T: 02 8228 9000
F: 02 8228 9090

Carillon Ave

Wagga Wagga

36 Hardy Ave,
Wagga Wagga 2650
T: 02 6932 1300

F: 02 6932 1399

With I-MED Radiology’s new online booking service, you have the ease and E EE Book online at

convenience of booking your appointment online via mobile or desktop. "_ﬁ i-med.com.au
For most procedures, you can browse for a time and location that is = -%: ! Due tcécomolexitxl(of S
convenient to you. Some of the more complex procedures will still require E e ke R

a phone call from us to confirm.

i-med.com.au
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