
PET Scan (Oncology) 
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Nuclear Medicine & PET,  
Monash Health Imaging, Moorabbin Hospital,
Centre Road, East Bentleigh 3165
Ph: +61 3 9928 8828   Fax: +61 3 9928 8900
Email: pet@monashhealth.org

Identify Patient Name:

UR: ..........................................................................

DOB: .............................................................  M / F

Address: ..................................................................

.................................................................................

Phone: ............................ Mobile: ...........................

	 (	Affix	Patient’s	ID	label	here	)		

  

Is an interpreter required    Y     

Language   

Cubicle /Ward /Other Unit

MI Use only

Appt Date &Time

Referring Consultant Details 

(Print) Name    Provider number:  

Baret Role:    Mobile/Phone     Fax No  

Address:  

 

Additional Copy of Report to:     Fax No:  

Situation
Clinical Details

Reason for PET Scan:   1. Diagnosis     2. Staging     3. Therapeutic Monitoring     4. Restaging 

                                        5. Other:  

 Primary Site of Disease:    Histology:

 Recent Surgery (Including Biopsy): Date/site:                        

 Chemotherapy: ongoing / completed (please circle) Date of last dose:

 Radiotherapy: Date completed:

 Additional Clinical History (including co-morbidity, especially infection/inflammation):

             

             

             

             

             

             

Staging according to clinical information and/or findings at time of referral:  T.............. N.............. M..............

Background Please tick if relevant Correlative Imaging (Please send relevant films and 
investigation results with patient)Are infection precautions in place?

Diabetic             Type I / Type 2

Insulin type:        Oral Agents:  

Recent/Previous 

Imaging
Date: Place/Provider

Claustrophobic?   CT

  MRI

  Nuclear Medicine

  PET

On high dose steroids?

Creatinine / eGFR :                     Date:

Assessment Provisional Diagnosis

Request Examination Requested   PET/CT (low dose CT for attenuation correction and anatomical localisation)

Tracer    F-18 FDG     Ga-68 DOTATATE        F-18 FET         Other ......................................................................

(For Ga-68 PSMA please use specific PSMA referral form)

Is Additional Imaging Required   Separate diagnostic CT Scan (Region)  

(tick	appropriate	box)
   Ultrasound (Region)  

   Nuclear Medicine Scan (Type)  

   Radiation Therapy Planning PET

PET results required by (please circle): < 1 week / 1-2 weeks / 2-3 weeks / 1 month or (Date):           

I verify that this is the correct patient , correct side and site of imaging requested.

   

 Signature of Consultant/Specialist Date

(Medicare stipulates this form must be signed by the referring consultant)

 172809  06/25
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Nuclear Medicine & PET,  

Monash Health Imaging, Moorabbin Hospital,

Centre Road, East Bentleigh 3165

Ph: +61 3 9928 8828   Fax: +61 3 9928 8900

Email: pet@monashhealth.org

Patient Name/RIS Label: DOB:

For Medicare funded studies please select from the Medicare stipulated indications for PET scans listed below:

68Ga-DOTA Peptide Studies

Neuroendocrine (68Ga–DOTA-Peptide study)

     Gastro-entero-pancreatic Neuroendocrine: Biochemically suspected gastro-entero-pancreatic NET with –ve or equivocal 

conventional imaging OR surgically amenable gastro-entero-pancreatic NET identified conventionally but to exclude additional 
sites of disease.

18FDG Studies

Brain:    Brain Tumour: To evaluate suspected residual or recurrent malignant brain tumour based on anatomical 

imaging, after definitive therapy (or ongoing chemotherapy), in patients suitable for further active Tx.  

Breast:   Breast Staging: Staging of locally advanced (Stage III) breast Ca, potentially suitable for active therapy.

   Breast Restaging: Evaluation of suspected metastatic or locally/regionally recurrent breast Ca, suitable for active therapy.  

Head & Neck:    Head and Neck Ca Staging: Biopsy proven newly diagnosed or recurrent Ca.

   Head and Neck Ca Post Tx: Evaluation of suspected residual disease considered suitable for further Tx.

Unknown 1
o

   SCC: Evaluation of metastatic SCC with unknown primary site involving cervical nodes.

Lung:    Solitary Pulmonary Nodule: if:(a) the nodule is considered unsuitable for transthoracic fine needle aspiration 

biopsy; (b) failed attempt at pathological characterisation. 

   Non Small Cell Lung Ca: Staging of proven NSCLC, if curative surgery or radiotherapy is planned.

Lymphoma:    Hodgkin’s or Non-Hodgkin’s Lymphoma Staging: Newly diagnosed or previously untreated Hodgkin’s or  

Non-Hodgkin’s lymphoma.

    Hodgkin’s or Non-Hodgkin’s Lymphoma Response: during or after first line Tx (within 3 months of 
completion, excluding indolent NHL).

   Hodgkin’s or Non-Hodgkin’s Lymphoma Restaging: following confirmation of recurrence (excluding indolent NHL).

    Hodgkin’s or Non-Hodgkin’s Lymphoma Response: to second line chemotherapy when considering stem 

cell Tx (excluding Indolent NHL).

Colorectal:     Colorectal Ca: Following initial treatment, for the evaluation of suspected residual, metastatic or recurrent 

disease in a patient considered suitable for active Tx. 

Oesophageal:   Oesophageal or GEJ Ca Staging: in patients suitable for Tx.

Cervix:    Uterine Cervix Staging:  Histological proven FIGO stage IB2 or greater, prior to radiotherapy or combine Tx   

with curative intent.

   Uterine Cervix Recurrence: Confirmed local recurrence, when considered suitable for salvage  
       chemo/radiotherapy or surgery.

Ovarian:   Restaging Ovarian Ca: Post initial Tx ? residual, metastatic or recurrent disease, but suitable for Tx.

Melanoma:    Melanoma: ? metastatic disease or recurrence post initial Tx, but suitable for active therapy.

Sarcoma:     Staging: Biopsy proven bone or soft tissue sarcoma, excluding GIST, potentially curable.

   Restaging: Suspected residual or recurrent disease (excluding GIST) after initial Tx, suitable for further Tx.

Other Cancers:    Staging: Initial staging of cancer, for a patient who is considered suitable for active therapy, if: (a) the cancer is a typically 

FDG avid cancer; and (b) there is at least a 10% likelihood that the PET study result will inform a significant change in 
management for the patient. Applicable once per cancer diagnosis (R).

    Restaging: Following initial therapy, performed for the evaluation of suspected residual, metastatic or recurrent cancer in a 

patient who is undergoing, or is suitable for, active therapy, if the cancer is a typically FDG avid cancer (R).

Other Indication:     Other Tumour/Indication (Non-Medicare funded – these indications may attract a charge. There is a discount for Pension  

and Concession card holders) Please specify indication.

Monash Health Imaging Use Only

                                                                             Safety Checklist

Pregnancy Check        N/A                 Patient states “NOT” pregnant?  Confirmed   

            bHCG Result & Date (if	applicable): .......................

ID 

Check

Correct Patient     (Please tick 3 Patient Identifiers before commencing examination) 

Full name          DOB         Address         ID Bracelet          Ward / Relative identified patient   

Correct Procedure   (Patient verification & clinical history)     Yes       No     

Technologist: ...........................................................................................................

Your Specialist has recommended you use Monash Health.  

You may choose another PET service provider but please discuss this with your Specialist first.


