
American Imaging Management Clinical Information Work Sheet

REQUEST FOR: ONCOLOGIC PET OR PET/CT ORDERING

	Member Name:
	Member DOB:

	Member Health Plan:
	Ordering Provider:

	Member Number:
	Requested Date of Service:


This and future requests can be processed entirely on the web by visiting www.ProviderPortal.com and utilizing our web-based request system.
<<<There are two pages to this form.  Please review both pages.>>
REASON FOR ORDERING PET or PET/CT

_____  Diagnosis 



Type of cancer suspected_________________________________
_____ Initial staging



Biopsy date and result____________________________________
_____ Restaging (after completion of treatment)



Type of cancer__________________________________________


Date treatment completed_________________________________


Signs or symptoms suggestive of recurrence _________________

_____Treatment Response Monitoring (during an ongoing planned course of 
           therapy)



Type of cancer__________________________________________


Current Treatment
____chemotherapy
____radiation___both



Signs or symptoms suggestive of progression______________

_____Surveillance in an asymptomatic patient



Type of cancer__________________________________________
_____ Research Protocol


Type of cancer__________________________________________
_____ Patient is participating in FDA approved study

_____ Characterization of Solitary Pulmonary nodule (nodule size, location,
characteristics and  number of nodules)___________________________
___________________________________________________________

How will treatment change based on PET or PET/CT fusion scan results: 

_____ Results will guide location for biopsy or make a biopsy or other invasive procedure 

            unnecessary

_____ Results will determine need for radiotherapy or extent of fields

_____ Results of PET will result in significant change in therapeutic 
            regimen 

_____ Results of PET will determine next surgical intervention

_____ Other_________________________________________________
PRIOR IMAGING/LAB STUDIES:

Date of Last PET:__________________________________________________
Date and results of recent standard imaging that was inconclusive


CT

Date:_______  Findings:____________________


MRI

Date:_______  Findings:____________________


US

Date:_______  Findings:____________________


Bone Scan
Date:_______  Findings:____________________


Other

Date:_______  Findings:____________________

Rising tumor markers  _____yes
_______no

If yes, specific marker and results________________________________
For Thyroid Cancer Only:  check all that apply

______   Cancer is of Follicular Origin Only


______   Pt is S/P Thyroidectomy

______   Pt is S/P Radioiodine Ablation Therapy


______   Pt has negative I-131 whole body scan

______  Serum Thyroglobulin >10 ng/ml



______   Pt has documented thyroid antibodies

______   Pt has dedifferentiation of a previously well 

    differentiated thyroid carcinoma


