
                                   PET/CT REQUEST FORM 

Fax to Utilization Dept:  802 . 747. 3950 
 

Diagnostic Imaging: 802-747-1755           Central Scheduling: 802-747-1880                Utilization: 802-747-6291           
 

PATIENT INFORMATION:       (Note: 48 hours required for appointment cancellations, 747-1880) 
Patient Name:          Medical Record Number: ____________________ 
Best Daytime Phone:    ______      Male   Female     DOB:    _______ 
Insurance Co: __________________  Policy #: _________________  Insur Auth #: _________________ 
 

 
Requesting Physician:          
Physician’s Phone Number:          Physician Signature: _______________________ 
Physician’s Fax Number:          Order Date: _______________ Time: _________ 
 
Indication for the study.  Please give a description of the disease and the reason for this test.  Include 
details (e.g., if breast ca, which breast?) and history of prior surgery for this disease.     
               
Has this patient had a prior PET scan?    Yes   No   If yes, which facility?      
Specifically related to this disease process, has this patient had: 
 A prior x-ray?  Yes    No      What facility?     __  Date:    
 A prior CT?  Yes     No      What facility?     __  Date:    
 A prior MRI?  Yes     No      What facility?     __  Date:    
 

 
Is patient diabetic? Y / N     Insulin dependent? Y / N     Possibility of pregnancy? Y / N     Breastfeeding? Y / N  
Does patient have allergies? (e.g. latex, meds)     Yes   No     If yes,       
Is there a problem with claustrophobia?  Yes   No   If yes, what med was prescribed?    
What medications is patient taking?                   
_________________________________________       Pt’s height:_____ inches    Pt’s weight:______ lbs  
 

PHYSICIAN:   PLEASE CHECK SPECIFIC PET/CT BELOW   
ZPET-
Code  Colorectal Cancer  

(CPT 78815) 
 ZPET-

Code  Esophageal Cancer 
(CPT 78815) 

 ZPET-
Code 

Lymphoma  
(CPT 78815) 

 ZPET-
Code 

Head & Neck Ca 
(CPT 78815) 

COLORE  Diagnosis   ESODX  Diagnosis   LYMPDX  Diagnosis   HDNKDX  Diagnosis  
COLSTG  Staging   ESOINS  Staging   LYMPIN  Staging   HDNKIN  Staging  

COLRES  Restaging   ESORES  Restaging   LYMPHR  Restaging   HDNKRE  Restaging  

ZPET-
Code  Lung Cancer  

(CPT 78815) 
 ZPET-

Code  Melanoma 
(CPT 78816) 

 ZPET-
Code 

Breast Cancer 
(CPT 78815) 

 ZPET-
Code 

Other Cancer 
(CPT 78815) 

LUNGDX  NSCLC Diagnosis  MELDX  Diagnosis   BRSTIN  Staging or Restaging  TUMSKU   Skull base to mid-thigh 

LUNGIN  NSCLC Staging   MELINS  Staging   BRSTST  Treatment Monitoring     

LUNGRS  NSCLC Restaging MELNRG   Restaging ZPET- 
Code 

Other Cancer 
(CPT 78816) 

SNGPUL  Solitary Pulmonary 
Nodule  
(use when no ca dx) 

 

MELAMO  Monitoring/whole 
body (noncovered by 
Medicare, G0219) 

 BRSTEV 
  

Initial Diagnosis, 
Surgical Planning 
(noncovered by 
Medicare, G0252) 

 

  TMWHOL  PET whole body 
(explanation needed) 

ZPET-
Code  Brain 

(CPT 78608) 
 ZPET-

Code  
Registry (NOPR) for Medicare patients 

(CPT 78815)  
 ZPET-

Code 
Registry (NOPR) for Medicare patients 

(CPT 78816) 
METABR  Metabolic Brain Ring  REGINI 

SB-MT 
 PET skull base to mid-thigh, for diagnoses/ 

indications currently noncovd by Medicare 
 REGINI  

WHOLE 
 PET whole body, for diagnoses/ indications 

currently noncovered by Medicare 
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FOR CENTRAL SCHEDULING USE: 
Scheduled by________________ Conf # _____________            APPOINTMENT DATE/TIME: _______________________ 


