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Diagnosis or P

Lymphoma - initial staging

Head and neck cancer (biopsy proven)

Solitary Pulmonary Nodule

Oesophageal or gastro oesphageal junction 
carcinoma (biopsy proven)

Non small cell lung cancer (biopsy proven)

Carcinoma of the cervix uteri

Sarcoma of bone or soft tissue (biopsy proven)

Metastatic squamous cell carcinoma (biopsy 
proven) of unknown primary site involving 
cervical lymph nodes
Refractory epilepsy being evaluated for surgery

rimary Staging

Breast cancer (Stage 3)
Suspected metastatic or recurrent breast cancer

Colorectal carcinoma

Malignant melanoma

Ovarian carcinoma

Head and neck cancer 

Residual or recurrent malignant brain tumour

Lymphoma - response to first line therapy

Lymphoma - restaging following recurrence

Sarcoma of bone or soft tissue - residual or recurrent

Cervical carcinoma - local recurrence

Lymphoma - response to second-line chemotherapy 
when stem-cell transplant being considered

Restaging (or staging following initial or first line therapy)

CARE NONME (Please consult with BMI to ascertain out of pocket expense)

OTHER MEDICARE REBATABLE

68Ga - PSMA - Prostate cancer

68Ga - DOTATATE - Staging/Restaging Upper GI Neuroendocrine Tumour

Other Non MBS Scan
D -REBATABLEI

FDG MEDICARE REBATABLE

  Date            / /        APPOINTMENT Time

Name          Date of Birth    / /        Male       Female

Address           Postcode   

Telephone (Home)      (Mobile)       

UR No.       

     



 INITIAL STAGE OR    RECURRENT TUMOUR STAGE

 
  diT  location       Histology        Diagnosis             

  N  location         

  M  location          

 
 STAGE            OR    Primary not yet proven       No active evidence

                YES / NO

Could the patient be pregnant?         
Is the patient breast feeding?          
Is the patient claustrophobic?           
(please contact 4215 0350 to discuss)
Has the patient got a history of Melanoma           

                   YES / NO

Is the patient diabetic?              
Is the diabetes controlled by:   Diet  / Insulin / Oral Medications

Is the patient on Metformin?             
Does the patient have any allergies?           
(including contrast)

eGFR       Date     

RECENT IMAGING:   Date     Where       Relevant findings

 CT                                      

 MRI                                      

 NUC MED                                    

 OTHER                                    

 
MANAGEMENT PLAN:  Type     Date of last treatment  Date of next treatment

 Radiotherapy                         

 Chemotherapy                        

 Surgery                          

 
 OTHER                                    

                                       

                                       

If yes, please specify                                 
      

You can choose your imaging provider

Your Health    Your Service    Your Choice
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