(3 UCse Health PATIENT APPOINTMENT
JOLIEAHEIR Creatinine: Date: Date:
Pregnancy: [OYes CINo | Time:

Berkeley Outpatient Center Imaging
3100 San Pablo Ave, 3rd Floor, Berkeley CA 94702
Scheduling: 510.985.5030 « Fax: 415.353.7299

Prior Contrast Reaction: [Yes [CONo | Location:
Impaired Renal Function: [JYes [ONo | STAT REQUEST: [Yes CINo

BERKELEY OUTPATIENT CENTER IMAGING ORDER FORM

Patient Information:

Patient Name: Date of Birth: / / UCSF MRN (if available):
Home Phone: Cell Phone:

Referring Physician Information:

Physician Name: Office Contact Person:
Phone: Cell Phone: Fax:
Diagnosis/Clinical Indications:
MD Signature Required:
Exam Requested: Please check box carefully for requested study and complete required sections below.
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O Pelvis O Initial Treatment Strategy [0 Subsequent Treatment Strategy
g Brea.st 0 PETCT FDG VERTEX TO MID THIGH (NON-DIAGNOSTIC CT) - If no additional CT is required.
O Right O Left [ PETCT FDG VERTEX TO TOES (NON-DIAGNOSTIC CT) - If no additional CT is required.
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(CT without IV contrast because of medical contraindication to IV contrast)

Please note: If your patient requires anesthesia, please call 415.353.7900 to schedule at the UCSF Mission Bay or Parnassus locations.
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