
PET/CT Exam Request

When ordering for cancer patients please designate:

  PET/CT Body

  PET/CT Brain

  PET/CT Radiation Planning

        mask? Yes    No   Arms: Up  Down

        Head Holder Size:  _______________________________________

  Other Exam (specify area)

        ________________________________________________________

        ________________________________________________________

        ________________________________________________________

Patient Scheduling 703.698.4441 
Fax 703.698.5930
Schedule online at fairfaxradiology.com

Pre-Authorization Assistance Information

Date ______________________________________

Patient Name ____________________________________________________________________ DOB __________ / ____________ / ____________

Home Phone __________________________________________________   Alt. Phone __________________________________________________

Diabetes?   Yes    No Check boxes that apply:    Insulin    Oral meds

Clinical History and Prior Treatments __________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Reason For Scan ____________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Physician Name/Signature __________________________________________________________________________________________________

Additional Reports To Be Sent To: ____________________________________________________________________________________________

1. If you would like Fairfax PET/CT Imaging Center to obtain pre-authorization, please fax clinical notes to 703.698.8745.

2. If you have already obtained pre-authorization, please provide: 

Pre-authorization # __________________________________________________  and ICD-9 Code ______________________________

3. If you have questions regarding pre-authorization, please call 703.752.7793.  TAx ID#: 26-4587374 or NPI#: 1972838993
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A service provided by Inova Health Care Services and Fairfax Radiological Consultants, P.C.

The Physicians of Fairfax PET/CT Imaging Center are authorized and have my permission to add or delete any additional 

imaging procedures required to appropriately diagnose the patient I am referring:  No

Disclaimer/Authorization

Prosperity Imaging Center

8503 Arlington Blvd., Ste. LL-120 (Lower Level), 

Fairfax, VA 22031

  Diagnosis   Initial Staging Restaging
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map of Location
Also available online at fairfaxradiology.com
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Prosperity Imaging Center

8503 Arlington Blvd., Ste. LL-120 (Lower Level), Fairfax, VA 22031

Exam Instructions

Complimentary Valet parking, and additional 

parking available at entrance on the north side 

of the building facing Rt. 50.

Patient Preparation Instructions:

No food or liquid (except water) 6 hours before procedure. Do 
not chew gum or mints.

Continue taking prescribed medication(s).

No strenuous work or exercise 24 hours before procedure.

Avoid wearing metal (jewelry,zippers, clips, buckles etc.) and 
wear warm, comfortable clothing since the scanner room is cool.

Bring a list of your medications.

Bring any previous PET scans to the appointment.

Bring any CT or MRI Films of the area of interest obtained within 

the last year. We can obtain images from Fairfax Radiological

Consultants, P.C. or Inova Fairfax Hospital.

If you are or may be pregnant, discuss this with

your physician and inform the PET/CT staff.

After Your Scan:

Following the study, you may eat and resume your normal activities/diet. Fluid is encouraged to promote excretion of the FDG (tracer). 

Because there is a minimal amount of radiation remaining in your body for 6 – 8 hours following the exam, it is recommended that you avoid close

contact with children and pregnant women.

Entrance at light 
on Rt 50

PET_CT_Referral_Q250_01/11

Appointment Date: _____________________       Appointment Time: _____________________

PET_CT Referral_01_2011:Layout 1  1/28/11  5:00 PM  Page 2




