
Skeletal / Bone Scan Gastrointestinal (GI) / Liver + Gastric

c Bone Scan – Whole Body
CPT 78306 c Gastric Emptying Study

CPT 78264 + A9520

c Bone Scan – Multiple Views (specify area)
CPT 78305 c HIDA /  Hepatobiliary Scan	 CPT 78223	+

with Gallbladder Ejection Fraction	A 9513

c Bone SPECT (specify area)
CPT 78320 c Liver-Spleen Scan (sulphur colloir)

CPT 75215 + A9520

c 3 Phase Bone Scan (specify area)
CPT 78315 c Hemangioma RBC SPECT Study (for liver)

CPT 78202 + 78205 + Q3010

Urinary / renal scan Neurology / brain scan

c Renal with flow and function
CPT 78707 + (MAG3 Q3005) or (DPTA A9515) c Brain Perfusion SPECT

CPT 78607 + (HMPAO A9521) or (Neurolite Q3003)

c Captopril Renal Scan for Renal Atery Stenosis
CPT 78708 + (MAG3 Q3005) or (DPTA A9515)

c Renal Scan - static - with DMSA (for scanning)
CPT 78700 + C1201

endocrine / thyroid–Parathyroid scan Radioactive therapies / Thyroid / bone

c Thyroid Uptake and Scan
CPT 78007 + A9516 c Thyroid: Hyperthyroid - Graves; MNG / Thyroid Cancer

CPT 79000 + A9517 / CPT 79035 + A9517

c Thyroid Whole Body Scan for metastasis
CPT 78018 / with uptake 78020 + A9528 c Samarium / Strontium (Bone Pain Palliation)

CPT 77750 + A9605 / CPT 77750 + A9600

c Parathyroid Scan
CPT 78070 + A9500

Tumor / Infection imaging

c Gallium Scan: Limited Area / Whole Body
CPT 78801  /  CPT 78802 + Q3002

c WBC Scan (for infection) Limited Area / Whole Body
CPT 78805  /  CPT 78806

c Octreotide Scan
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pet /  c t i m ag i ng of s a n jo se

Directions from: 

680/280 (Milpitas):
• Take the Bascom/Leigh Ave. Exit. 
• Turn left onto Bascom Ave. 
• Turn right onto Moorpark Avenue.

280 (San Francisco):
• Follow I-280 South toward San Jose. 
• Take the Campbell/Winchester Exit. 
• Turn left onto Moorpark Avenue.

101 (San Francisco):
• Follow 101 South to I-880/Hwy 17 South Exit. 
• Follow I-880 South. 
• Take Bascom Ave. Exit. 
• Turn left onto Bascom Ave. 
• Turn right onto Moorpark Avenue. 

Stevens Creek Blvd.

W. San Carlos St.

Moorpark Ave.
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2211 Moorpark Ave., Ste.220
San Jose, CA 95128

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

2211 Moorpark Ave., Suite 220, San Jose CA 95128

Santa Clara Valley
Medical Center
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880/17 (Santa Cruz):
• Follow CA-17 North toward San Jose/Oakland. 
• Take the I-280 North / Steven Creek Boulevard 
   Exit toward W. San Carlos Street. 
• Take the exit toward W. San Carlos Street. 
• Merge onto Stevens Creek Boulevard. 
• Turn right onto S. Bascom Avenue. 
• Turn right onto Moorpark Avenue.

880 (Oakland):
• Follow I-880 South. 
• Take the Bascom Avenue Exit. 
• Turn left onto Bascom Avenue. 
• Turn right onto Moorpark Avenue.


