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 OAKLAND PET/CT
3200 Telegraph Ave.
Oakland, CA 94609
P: (510) 663-1952  F: (510) 663-1953
Services: PET/CT (GE16-Slice CT),   
MRI / MRA (3.0 Tesla GE Signa), 
16-Slice CT, Ultrasound, Nuclear Medicine, 
Bone Density (DEXA), Digital X-Ray,
Breast MRI

WALNUT CREEK PET/CT
114 La Casa Via Ste. 200
Walnut Creek, CA 94598
P: (925) 937-2355  F: (925) 938-9940
Services: PET/CT (GE 64-Slice CT),

E X A M I N A T I O N  I N F O R M A T I O N  
 

   Initial Diagnosis        Staging        Re-Staging        Response to Treatment 
 Skull Base to Mid Thigh PET/CT     CPT 78815

Whole Body PET/CT, includes Extremities  CPT 78816 
 Skull Base to Mid Thigh Axumin PET/CT (Prostate) CPT 78815 

 Bone Whole Body NaF PET/CT    CPT 78816 
 Amyloid Brain    CPT 78814  
 FDG Brain PET    CPT 78608 

Diagnosis / Chief Complaint:____________________________________________ 

ICD-10#_____________     ____________________________________________ 

PATIENT INFORMATION          Returning Patient 
Special Needs:    Diabetic       Claustrophobic       In-Patient       Wheelchair 

                                        Other________________________________ 
 

Patient Name:____________________________________ DOB:_______________ 

Patient Address:_____________________________________________________ 

Home Phone:______________________ Work/Cell Phone:____________________ 

Patient Weight:_______________ Patient Height:___________________________                         

The patient’s radioactive injection is ordered based on his / her weight. 

REFERRING PHYSICIAN INFORMATION 
 
Referring Physician (PRINT): _____________________________________________ 

Referring Physician Phone: _____________________________________________ 

Referring Physician Signature:  __________________________________________ 

  CC Report to: _____________________________________________________ 

___________________________________________________________________ 

INSURANCE INFORMATION 
 

  Private   Medicare   Self-Pay   Other 

Insurance Carrier:_____________________________________________________ 

ID/ Subscriber #:_____________________________________________________ 

Authorization # (if applicable):__________________________________________ 

MAPS, PATIENT INSTRUCTIONS and CODING ON REVERSE SIDE 
 

Thank you for choosing NorCal Imaging, a RadNet Center.  

CODING GUIDE  
ON REVERSE SIDE 

Please Fax This Form with a Copy of the Patient’s Insurance Card, and       
 Pertinent Clinical Information (Biopsy, H & P, Prior Imaging Reports).  

 
 

 

PET/CT Order Form 
 

BRING THIS FORM, YOUR INSURANCE CARD AND A PHOTO ID TO YOUR APPOINTMENT 

TAX ID# 56-2629193 TODAY’S DATE: 

Judith Rose, M.D. 
Medical Director, PET/CT 

www.RadNet.com 
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Breast MRI, Breast Biopsies
Bone Density (DEXA), Digital X-Ray,
Digital Mammography, Fluoroscopy,
64-Slice CT, Ultrasound, Nuclear Medicine,
MRI / MRA (3.0 Tesla GE Discovery),
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