
(301) 441-9696 (Tel) 
(301) 486-4646 (Fax)
CORPORATE OFFICE 
7715 Belle Point Drive  
Greenbelt, Maryland 20770
www.unitedradiologyusa.com

RADIOLOGY REQUEST FORM               
Patientõs Name ________________________________________________________ Date of Birth ______ /______ /_______	
Home Phone Number  (________) _____________________  Work Phone Number  (_______) _______________________
Social Security Number  ________________________________________________  Date ________ /________ /_______
Insurance Name________________________________________ Member # ______________________________________
Group # _______________________________ Insurance Phone  Number (________) _____________________________
Relevant Medical History _______________________________________________________________________________
Diabetes    Yes No		 Patientõs Weight __________________ 
Physicianõs Name (please print) _________________________________________ Medical Specialty__________________
Physicianõs Address _____________________________________________________________________________________
Physicianõs Phone Number (_______) ____________________ Physicianõs Fax Number (_______) ___________________

Signature of Referring Physician _____________________________________________________________________
Reason for scan: _____________________________________________________________________________________

WHOLE BODY SCAN 

 Head & Neck 
 SPN - Solitary 
Pulmonary Nodule

 Lung
 Gynecological
 Colorectal

 Lymphoma 
 Esophageal 
 Thyroid

 Prostate

CT SCAN (Computed Tomography) CTA (Computed Tomography Angiography) 
 Brain	  Cervical	  Abdomen
 Spine	  Lumbar	  Pelvis

	  Thoracic	  Extremity
 Soft Neck Tissue	  Sinus
 Chest
 Other_______________________________

  Brain Angiogram
  Carotid Angiogram 
  Coronary Angiograms
  Pulmonary Angiograms 
  Renal Angiogram 
  Upper Extremity & Angiogram 
  Lower Extremity & Angiogram Runoff
  Other Angiograms

With Contrast	  IV	  Oral	  IV and Oral	
 Without Contrast		

 Calcium Scoring	  Virtual Colonoscopy

 Angina	  Coronary Artery Disease (or if patient had CABG)	  MI

	 CARDIAC Rubidium 82 CARDIAC FDG Viability 
 (for coronary artery disease) (for heart muscle viability)

Must have at least one of the following diagnosis for this test:

PET/CT FUSION?   Yes     No
If whole body cancer scan, check the appropriate box:   Diagnosis	  Initial	  Staging

 Other_________________________________________________________________________________________

Tumor	 Seizure	 Alzheimerõs	  Other

For the procedures below, check with your insurance company for coverage

Please FAX referral form back with most recent scan report as soon as possible to: 301-486-4646.

BRAIN 

IMAGING CENTERS
Greenbelt ~ 7474 Greenway Center Dr., Suite 100

Laurel ~ 14201 Laurel Park Dr., Suite 208  
Rockville ~ 11921 Rockville Pike, Suite 108 

Silver Spring ~ 10801 Lockwood Dr., Suite 300



PATIENT INSTRUCTIONS
You may drink water and take prescribed medications.  Diabetic Patients please call and discuss special 
instructions with our staff. 

 WHOLE BODY SCAN: Nothing by mouth except water for 4 hours before visit.  Please bring latest CT or 
MRI Scan.

 BRAIN SCAN:  Nothing by mouth except water for 4 hours before visit .  Please bring latest CT or MRI 
Scan.

 CARDIAC RUBIDIUM:  Nothing by mouth except water for 4 hours before visit.  No caffeine or coffee 24 
hours before visit.

 FDG Viability:  Nothing by mouth except water 4 hours before the visit.
 CT and CTA Scans: CALL FOR PREP INSTRUCTIONS

		  Requires current BUN and CREATININE Studies
		  Requires current  PT, PTT & Platelets

             
Eating: It is important that your bodyõs blood sugar level be low so that it will most effectively absorb our radioactive 
glucose. Consequently, you may not eat any food for at least four hours prior to your appointment. You must also eat a low 
carbohydrate diet 24 hours prior to your appointment. We encourage you to drink several large glasses of water prior to 
arriving at the PET center. If you have diabetes, we do not want to put you at risk of complications from your condition. 
If fasting is not possible without putting yourself at risk, we ask you to substitute any regiment that you know will safely 
minimize your blood sugar after you arrive at our center. Please inform the technologist that you have diabetes at the time 
of your appointment.
Exercise: Do not exercise within 24 hours of your scheduled PET scan appointment. Exercise can alter how your muscles 
utilize glucose and cause increased muscle uptake during the PET scan. This reduces the usefulness of the PET images 
because the extra glucose in the muscles can hide tumors.
Medications: You may take all your medications unless instructed otherwise by your doctor. If it is painful for you to lie 
on your back for 35-45 minutes, you should consider asking your physician to prescribe some pain medication for your 
PET scan.
Claustrophobia: Most patients with claustrophobia tolerate a PET scan without difþculty. The camera is open and only 
the portion of your body being imaged is within the scanner ring (donut-like hole) at any one time. Should you feel you 
will require sedation, you should discuss the need with your doctor prior to your appointment at the PET center.
Prior Imaging Tests: It is very important that our radiologists have available the results of all previous imaging tests 
(CT, MRI, PET, Sonogram, X-rays) that relate to the condition for which we are doing the PET scan. This enables them to 
provide the most accurate interpretation of your PET scan. Consequently, we ask that you make arrangements to deliver 
the þlms and reports for these tests to our PET center. Your PET scan cannot be read until we have your prior imaging 
þlms and radiology reports.
Questions: Should you have any questions, please do not hesitate to call us at (301) 441-9696. We are available from 8:00 
a.m. until 5:00 p.m. Monday through Friday.

Additional Information for Patients Having a PET Scan

Where are the Centers?

Visit our website at: 

www.unitedradiologyusa.com  
for complete directions to the center nearest you,

or call: 301-441-9696
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