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TALLAHASSEE DIAGNOSTIC IMAGING

CDS/AUC: G-Code: Modifier:

1600 Phillips Road
Tallahassee, Florida 32308
Main 850-878-4127

PET/CT Scheduling 850-702-5889

MRI Fax 850-878-9729
PET/CT Referral Form
Appointment Date: Appointment Time:
Patient Name: DOB:
Physician’s Signature:
Printed Physician’s Name: Date:

Referring Facility:

Facility Contact & Direct Line:

Pertinent History/Clinical Indication:

CPT Codes

[0 78608 PET Brain Imaging — metabolic evaluation

[0 78815 PET/CT Tumor Imaging — base to mid thigh

[0 78815 PET/CT Tumor Imaging — prostate ca (Axumin)

[0 78816 PET/CT Tumor imaging — whole body (to include: Melanoma or Myeloma)

[ 78816 F-18 Bone scan — whole body

Patient Prep for ALL PET/CT and Brain Imaging Patients:
® Nothing by mouth except water 4 hours prior to appointment. Encourage hydration. High protein,
low carbohydrate diet the day before the scan. Avoid bread, potatoes, cereal, cookies, pasta, rice,
candy, sugars, nuts, fruit, juice, PNB.
® No vigorous exercise 24 hours prior to appointment.
® Dress warm and comfortably.

Diabetic Patients: In addition to the above preps, diabetic patients must adapt medications as listed below:
® Insulin pumps are NOT to be discontinued. Patients should be scheduled early morning with the
pump kept on night/basal setting.
® [fthe patient takes long-acting insulin at bedtime, continue dose as usual and schedule first
appointment in the morning.
® Other short-acting medications should be discontinued 4 hours.
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