NHS Grampian PET/CT Referral Form

Nuclear Medicine Department, Aberdeen Royal Infirmary, Foresterhill, Aberdeen AB25 2ZD

Tel:  01224 552239
Fax:  01224 554753

Patient Details:


CHI No:
Hospital:

In Patient

Surname:
Consultant:

Out Patient

Forename(s):
Report Destination:



Address:
Patient Location:

Walk




Chair


Discussed at MDM?     Yes / No

Trolley


Date of MDM:

Bed

Tel:
Patient Informed of Diagnosis?    Y /N 




Contact Name – Radiologist or other Clinician

Needs O2

Sex:   M / F                     DOB:


IV Infusion


Email:

Infection Risk

Research Patient?  Y/N
If YES 

Trial Name:
Communication Issues:

Funding

NHS □  PP □  Other □
Could this patient be

pregnant?

Should this examination proceed in pregnancy?

Is Patient Diabetic?

Relevant Clinical Details:
     YES           NO    

Lung Cancer: □   Lymphoma: □   Colorectal Ca: □   Upper GI: □   Gynae: □   Head & Neck: □   Other: □
If yes, how is this managed?


Diet only       □

Stage and sites of disease involvement, clinically and by conventional imaging:
Tablets         □


Insulin          □

Biopsy / histology sites and results if available:
Departmental Use:


Justified by:

Reason for PET referral:



Date

Management plan if PET/CT were not available:
Authorised by:




62 Day Pathway:   YES / NO

If YES Date of Breach:
Date

Date of LAST chemotherapy:
ID Checked by:

Date of NEXT chemotherapy:


Dates of recent radiotherapy treatment:
Date

Dates of recent surgery:
Operator:

RECENT IMAGING MUST BE FORWARDED WITH REQUEST        CD  □        HARD COPY   □


Under IR(ME)R regulations the clinical information provided must be sufficient to allow justification of the

examination to take place or the request will be returned and the examination will not be carried out.

Signature: 

Contact Number /


(of referrer)

Bleep:


Printed Name: 

Date:


(of referrer)




Status:




