
PET/CT SCHEDULING

Radiology Ltd.
Diagnostic Imaging Services
Centralized Scheduling Tel: (520) 733-7226
Toll Free Tel: 1-866-565-2220 Toll Free Fax: 1-866-707-0750   

The information contained in this message is CONFIDENTIAL and/or LEGALLY PRIVILEGED information
intended only for the use of the facility named above. If you have received this in error, please call (520) 545-1969.

To reorder, call (520) 733-4104 and request form #908 rev. 06/09/2025

Previous Studies / Reports:

PET:

Has Biopsy been Performed?   Yes     No

Date:MRI:

Date:CT:

Date:

Referring Physician’s Signature: Date:

Primary Diagnosis:

Signs & Symptoms:

Special Instructions: 

Exam Requested:

 78815 PET/CT Skull to Mid-Thigh
*Most common. Please specify isotope

 

 78816 PET/CT Whole Body - FDG Isotope 
Used for diagnoses of Melanoma, Myeloma, Sarcoma, 
Merkel Cell  Carcinoma, and Cutaneous Lymphoma

 Staging

 Re-staging

Surveillance

Specialty PET/CT Exams
(Please note: Speciality exams have to be reviewed and have limited scheduling times)

PROVIDER NAME: ________________________________________ PHONE #: (_____) ______________ FAX #: (______) _____________ 

PROVIDER NPI:  _______________________________________________________  

If provider practices at multiple locations, please include address for these results to be sent: ___________________________________ 

PATIENT: (First Name) ______________________________  (Last Name)  ________________________________ (Middle Initial) ________ 

DOB:  __________________________     PRIMARY PHONE: (_____) __________________  

PATIENT INSURANCE: _____________________________ POLICY/GROUP #: _______________    INS. PHONE:  (_____) ________________

To schedule an appointment visit radltd.com, call (520) 733-7226 or fax form to 1-520-290-8377
Please include all pathology, operative reports, progress notes, and prior imaging reports to ensure timely processing.

 FDG (Standard isotope for most oncology exams)

 Pylarify (PSMA Prostate)

 78608 PET/CT Brain
 FDG (Glucose/Metabolic Evaluation)
 Amyloid Plaque Evaluation

Other ________________

 Gallium Dotatate (Neuroendocrine tumor)

Please include all pathology, operative reports, progress notes, and prior imaging reports to ensure timely processing.

If Yes,  date and performing facility **Please send pathology report**



If you are unable to keep your appointment,
please call Centralized Scheduling at (520) 733-7226

to reschedule your appointment. 

Radiology Ltd.
Diagnostic Imaging Services
Centralized Scheduling Tel: (520) 733-7226
Centralized Scheduling Fax: 1- 520-290-8377
Toll Free: 1-866-565-2220 

PET/CT LOCATIONS

Radiology Ltd.
Camp Lowell

Imaging Center
4640 E. Camp Lowell Dr.

Tucson,  AZ  85712


