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CARDIAC PET/CT
(O Myocardial PET/CT (78431)
[J With CFR (78434)
[J With Calcium Score (75571)
[J Exercise Stress Test
[J Pharmacological Stress Test
(O Cardiac PET/CT Viability (78433)
[J With Calcium Score (75571)
(O Ssarcoidosis PET/CT
[J With Calcium Score (75571)

ONCOLOGY PET/CT
O FDG PET/CT
[J While Body (78816)
[J Skull Base to mid thigh (78815)
(O 68 Ga - PSMA PET/CT
(O 18F - PSMA PET/CT
(O Nal - Bone PET/CT
O 68 Ga - Gl PET/CT

BRAIN PET/CT

(O FDG Brain PET/CT (78806)

O Amyloid Brain PET/CT

(O Alzheimer’s Association AMYVID PET/CT
(New ideas study)

CT SCREENING

O Low Dose CT - Lung Cancer Screening
(O Calcium Score

GENERAL NUCLEAR MEDICINE (SPECT/CT)
(O MuGA (O Myocardial Stress Test
(O BoneScan () Hepatobiliary Scan

(O Renal Scan () Thyroid Uptake and Scan () Parath
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(O Thyroid Imaging Only
O Thyroid Carcinoma Metasttasis O Pipida Scan (Hepatobiliary)

yroid Imaging

(O Liver and Spleen

(O Gastric emptying study (O Captopril
(O Bone Scan; Three phase study renal scan
(O Gastroesophageal reflux study () Brain Imaging tomo SPECT O Indium Scan

(O stress Test Plain (933015)

(] Without contrast
O 1AL Plain O Plain Orbits Plain -~ O TMJ
O spine Cervical O Renal Stones
O Lower Extremity Plain () Facial Bone
O Upper Extremity Plain O Calcum Score
O Maxillofacial Plain

(O Neck Soft Tissue Plain

CT SCAN

O Foot

O Ankle O Shoulder O CT Abdomen
O knee (O CTBrain OCT Pelvis
O Hand

(] with contrast
Owrist — (OcTBrain
OcEbow  (OCT Chest

[] with or withoutout contrast

O CT Thoracic Spine O CTA of Neck O CTA Chest
O CT Thorax O CTA of Abdomen O Lung Screening
O CT Cervical Spine O CTA of Pelvis
(O cT for Localization O CT Lumbar Spine
O CTA of Lower Extremities

O CT Lumbar Spine O CT ABD Aorta & Bilat

CTA/Special Procedures

Illofemoral Low Ext Runoff - (7) cTa of Upper Extremities

(O Renal Artery

(=W (O Echocardiogram O Lower Extremity Arterial

% (O carotid Art. Duplex BILDOP () Lower Extremity Venous

79 O Vertebral Arteries (O Us Soft Tissues of Head & Neck
é (O Venous Doppler (O us Chest

il (O Abdominal Aorta O us Breast

=)

(O us Abdominal

(O Us Retroperitoneal

O oBUs

O us Transvaginal

(O Us Abdominal Single Organ

O us carotid
O US Transcran
O US Duplex Scan Lower Extemity

(O Us Pelvic Complete
(O US Pelvic Limited Area
(O Us Scrotum & Contents

(O us Transrectal o Art. CMPL
. US Non Invasive Study Extremity
O us Extremity Vein-Bill Study

Other:

PATIENT INFORMATION

Patient Name:

SSN:

DOB:

Home Tel:

Other Phone:

Patient Address:

INSURANCE INFORMATION

Insurance Carrier:

Tel. No:

Policy No: ID No:

Group No:

Claim No:

PHYSICIAN INFORMATION

Authorization No:

Referring Physician: Telephone:
Office Contact: Ext: Fax Results to: Fax No:
Diagnosis:

Physician Signature:

Date:

APPOINTMENT INFORMATION

Date:

Time:

Oves Ono

If (YES), please provide address or location for pick up:

Courtesy Transportation Necessary:

CIRA - Miami
- 2760 SW 97 Avenue Suite B-101
Miami, Fl 33165

CIRA - Miami Beach

~ 300 Arthur Godfrey Road Suite # 101

Miami Beach FL 33140

CIRA - Sarasota
- 2000 South Tamiami Trail,
Sarasota, FL 34239



