Shop GO7A & G07B2, G/F, Bank of America Tower,

0, 0 12 Harcourt Road, Central
w&;@ EREEBBRZGR DD hIBE AR E125—Jﬁilﬁﬁ' THIHGOTA & GO7B2
o 2 ProCare. ProCore Advanced Medical Imaging Centre & 38417992 & 38417993  (© 5287 9254

PET-CT Referral Form

Name: M / F | O0On Account O Pay at ProCare O BfES
D.O.B: Clinic Ref: 0 Medical Card:
HKID: Mobile: O Send to Clinic O Collect by Patient

O URGENT, Report Before:

O Fax/ Phone Report To:

O Fasting Z=ERE_ /\BF

Appointment Date/Time :

Clinical Information / Diagnosis Referring Dr. Chop & Signature

Medical History
O Previous Operation/ Chemo/ RT :

O Diabetes Mellitus : BGL mmol/L O On Metformin O On Insulin

O Drug Allergy :

O L.M.P. : Menopause / On

O Body Weight : kg Body Height : cm

For Contrast Examination

O Previous Contrast Allergy

O Steroid Premedication Prescribed

O Latest Creatinine Level : Normal / umol / L (Within 3 moths)

O Option for Renal Impairment :

Examination Request
O Plain O Plain + Contrast O Optional Contrast

F18 FDG F18 PSMA

O Whole Body Trunk (Skull Base to Upper Thighs) O Whole Body Trunk (Vertex to Upper Thighs)
Additional PET-CT Region Additional CT Region

O Brain O Please specify :

O Upper Limbs

O Lower Limbs

PET-CT Referral Form_version 2023
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1% FDG 8% W AEEEIF Patient Notice for FDG PET scan:
1. BERITORARTETEARBELHE -
Do not undergo any barium study within 10 days before the check-up.
2. NFEEVHTRLY - EMEE BRI —E TAERPF12B5RIENEBAN - RAETEiaE R EAIEANAL » A PIBE AT G B 2 A TREE AT -

Please cancel the appointment before 12:00 noon one working day in advance. Failure to notify us on time or a
missed appointment may result in payment of the radiopharmaceutical fee.

. FEEEIMABER - BRE - KIEREYUFESE -
Please bring along all previous films, reports, CDs, and medication for consultation and reference.
4. BERINVESHRIBRER E@__?ﬁ?ﬁ?%&§[}ﬂi}) AR DABRARIE K - MAMBARAEY > ZREABGBEKESIRA - HIBRE
BEBIRABEABRBENEIHNRESE -
Fast for six (6) hours before the examination. You may only drink water (No chewing gum or candy) and take your
medication. Diabetic patients should not take any diabetes medication or inject insulin on the day of the exam-
ination. We will advise when to resume your medication.

5. BRI 24/ \FA R EETEES S IRINEY) -
Do not engage in any exercise or heavy lifting within 24 hours before the check-up.
6. BER—ELEREEZEEHICEEHEBREZIESZIE > MEHBREREERL2 E INKFAE

A reminder will be issued one working day prior to your check—up. Please allow 2-3 hours for this examination.

1#% PSMA BE B AEEEIE Patient Notice for PSMA PET scan:
1. BEAIORARFETEARBSTORE -
Do not undergo any barium study within 10 days before the check-up.
2. WIREVHTRLY > SANEE BEAR—(E LIERPF12B5RIEERAN - RAEIEE RS ERIBANISNAL - A RJRER A T B 2 TR E R -
Please cancel the appointment before 12:00 noon one working day in advance. Failure to notify us on time or a
missed appointment may result in payment of the radiopharmaceutical fee.

B.EBEMAER « BRE - KEREYUEBE -
Please bring along all previous films, reports, CDs, and medication for consultation and reference.
4. MFEHBHE - MABRBSAII/N\ERERE - BMEAURAEK - MRRAEY - FUERKEESRA - BRRBEEERRN
EITETERERASNGANEAERFEY THREHE -
Fast for four (4) hours before the examination for all contrast studies. You may only drink water and take your
medication. Please stop "Metformin" for 48 hours after the examination for diabetic patients.

5. @BER—EALERKEFEEREFHABEZIESE  MEHBERERTHEN2 £ 3/NEFAE
A reminder will be issued one working day prior to your check—up. Please allow 2-3 hours for this examination.



