Nuclear Medicine Center - PET/CT Unit Equipped with Discovery 690 GE (General Electric), 64 Slice CT with TF

Patient’s NAMI@: ..o e e
Gender: Female 0O Male O

MASIH DANESHVARI HOSPITAL

Request Form

Age: ........Y|O

kg

TEHRAN-IRAN Tel: +98 (21) 27122712/Fax: +98 (21) 26109504

Patient’s Phone: ...
Weight: ...

Height: ........cm

\_

/Patient’s History (Please Describe)

~

J

> Diabetes:

How is it controlled?
> Recent Infection:
> Recent Fracture:

> Recent Surgery:

Yes

[INo

JOral Meds

Yes
OYes
Yes

[INo
[ONo
[INo

OlInsulin (IO o = S

Date & LOCAtION: ...

DATE & LOCALION: ..ttt e et et s e e e e

DATE & LOCALION: ... e e e et et et et ot e e ettt e e ettt s e et e

> Recent Biopsy:

Yes

[INo

DIATE & LOCALION: .. e e e s st et et e e st e e e ettt e et e e e et et e e

> Radiation Therapy:

ANQEOIMIC LOCAEION: .t et et st s et et s e

> Chemotherapy:

NGIME OF DIUE: ..t

> G-CSF:

LlYes

Yes

LlYes

LINo

[INo

LINo

Date of Last DOSE: ...

Date of Completion: ...

Date of Completion: ...........ccuun

(2) Type of Cancer

[OHead & Neck Canc

OCervical Cancer

(3) Indication

er

[(1) Please select the PET/CT requested:

OThyroid Cancer

[JProstate Cancer

[1Diagnosis OIPrimary Staging
\ CJOthEr (PIedSe SPECIfY) ....vvrir oo s

OSkull Base to Mid-Thigh (Standard Exam)
OOWhole Body (Melanoma Exam)

CHodgkin Lymphoma, SUBLYPE ...
CINon-Hodgkin Lymphoma, SUBYPe ...
LILUNE CANCEL, SUDLYPE ..t

JSolitary Pulmonary Nodule (indeterminate nodule less than 3cm)

CJEsophageal Cancer

CColorectal Cancer

CJOther (PIedse SPECIfY) ...

OJLimited Area: ...

[OBrain PET

[JBreast Cancer

COMelanoma

[JRe-Staging [IMetastasis [JResponse to Chemotherapy [JRecurrence

%

Physician Email & Phone NUMDEr: ...

Physician Signature:

Attention:

If the question is evaluation of
“treatment response”’,
baseline PET/CT
before treatment
is recommended.




