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RADIOLOGY

Nuclear Medicine
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BONE SCANS & BONE THERAPIES

Bone Scan (Whole Body)

Bone Scan - Triple Phase

Bone SPECT

Metastron (Strontium - 89 Therapy)
Quadramet (Samarium -153 Therapy)

ENDOCRINE SCANS

Thyroid Standard Uptake and Scan with | - 123
TC-99m Thyroid Scan

Parathyroid Scan

|- 131 Therapy

Whole Body Thyroid Metastatic Surve

GENITAL / URINARY SCANS

Renal Scan w/ Captopril

Renal Scan w/ Lasix (MAG - 3)
Renal Scan w/ GFR (DTPA)
Standard Renal Scan (MAG - 3

PULMONARY (V/Q)

Ventilation / Perfusion Scan
Ventilation / Perfusion Scan w/ Computerized Quantitation

NEUROLOGICAL SCANS

Cisternogram

Brain Perfusion SPECT Scan

Brain Perfusion SPECT w DaTscan

Brain Thallium SPECT (Tumor vs Infection/Inflammation

G.l. SCANS

Gastric Emptying

HIDA Scan

Meckel's Diverticulum Scan
Liver Spleen Scan

Gl Bleed

TUMOR IMAGING

Gallium Scan
Lymphoscintigraphy
Hemangioima Liver Scan
Octreoscan

Prostascint Scan

MIBG Scan

ABSCESS SCANS

Indium White Cell Scan (WBC)
Gallium Scan
Ceretec White Cell Scan (WBC)

OTHER IMAGING / PROCEDURES

Right Left Bilateral

IF ADDITIONAL INFORMATION IS NEEDED, PLEASE CONTACT THE NUCLEAR MEDICINE DEPARTMENT AT 713-441-2282.
DIAGNOSIS / REASON(S) FOR TEST (REQUIRED)

DIAGNOSIS / REASON(S) FOR TEST (REQUIRED)

DIAGNOSIS / REASON(S) FOR TEST (REQUIRED)

DIAGNOSIS / REASON(S) FOR TEST (REQUIRED)

DIAGNOSIS / REASON(S) FOR TEST (REQUIRED)

DIAGNOSIS / REASON(S) FOR TEST (REQUIRED)

DIAGNOSIS / REASON(S) FOR TEST (REQUIRED)

DIAGNOSIS / REASON(S) FOR TEST (REQUIRED)

DIAGNOSIS / REASON(S) FOR TEST (REQUIRED)
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REFERRING PHYSICIANS

Instructions / Additional Services

Physician Contact Info:
Contact Name

Phone No.

Fax No.

PHYSICIAN'S NAME

PHYSICIAN'S NPI #

SCHEDULING PHONE:

PHYSICIAN'S SIGNATURE

DATE/TIME

SCHEDULING FAX:

For Additional Scripts, Call 281-841-6945

713-394-6500
713-791-5075
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