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COMPUTERIZED TOMOGRAPHY (CT) REFERRAL FORM
Patient Name: Tel: Date:
Referring MD: Tel: Fax:

UPIN: Insurance Company:
ICD9 Code: Insurance Auth #:
Primary Diagnosis:
COMMENTS:
D Regular D Urgent I:] Stat | D Call report I:] Fax Report D Send CD & Report |:| Send Report Only
MULTI-SLICE CT SCAN REFERRAL
Report Format: (114 x 17 Film dcD
(1 Brain 1 Abdomen Please Select Contrast:
[ Sinus [ Abdomen & Pelvis [ With contrast
(d Chest [ Pelvis [ Without contrast
(J Head & Neck (1 Other [d Both with & without contrast
[ Spine BUN and Creatinine needed for exams with contrast
Labs must be within 30 days
Is patient diabetic? [dYes [dNo BUN: Creatine:
Allergic to iodine? [dYes [dNo
Any known allergies to medications? [dYes [dNo
If so, what?
Physician Signature: Date:
Directions from:
W. San Carlos st. 680/280 (Milpitas): 880/17 (Santa Cruz):
o Take the Bascom/Leigh Ave. Exit. o Follow CA-17 North toward
« Turn left onto Bascom Ave. San Jose/Oakland.

Moorpark Ave.

Santa Clara Valley
Medical Center

Winchester Blvd.

Bascom Ave.

& R PET/CT IMAGING
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2211 Moorpark Ave., Ste 220
San Jose, CA 9512

(408) 297- 8844
www.PET-imaging.org

 Turn right onto Moorpark Avenue.

280 (San Francisco):

 Follow [-280 South toward San Jose.

 Take the Campbell/Winchester Exit.
 Turn left onto Moorpark Avenue.

101 (San Francisco):

e Follow 101 South to I-880/Hwy 17
South Exit.

e Follow [-880 South.

o Take Bascom Ave. Exit.

 Turn left onto Bascom Ave.
 Turn right onto Moorpark Avenue.

o Take the I-280 North / Steven Creek Boulevard
Exit toward W. San Carlos Street.

o Take the exit toward W. San Carlos Street.
e Merge onto Stevens Creek Boulevard.
 Turn right onto S. Bascom Avenue.

 Turn right onto Moorpark Avenue.

880 (Oakland):

e Follow [-880 South.

o Take the Bascom Avenue Exit.

e Turn left onto Bascom Avenue.
 Turn right onto Moorpark Avenue.



