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A TYPE OF NM SCAN REQUESTED: (PLEASE v/ APPROPRIATE ITEMS) Appointment 22
MYOCARDIAL PERFUSION THYROID RENAL
(EXERCISEC] ADENOSINEL) 00 TECHNETIUM O DTPA +/- LASIX
O STRESS + REST O IODINE UPTAKE O MAG3 +/- LASIX
0 STRESS + REST O IODINE WHOLE BODY O CAPTOPRIL DTPA
+ VIABILITY STUDY O CAPTOPRIL MAG3
0 DMSA

O MUGA THYROID THERAPY

0 HYPERTHYROIDISM OJ DIRECT VOIDING CYSTOGRAM

(uptake + treatment)

CLRIE [ DTPA + INDIRECT

O THYROID CANCER ABLATION +

VOIDING CYSTOGRAM
O] GI BLEEDING
] SENTINEL LYMPH NODE

O PARATHYROID (CA BREAST)
[0 MECKEL'S

O MIBG [0 OTHERS (please specify)
() HEPATOBILIARY (HIDA) O LIVER & SPLEEN (S-Colloid)
O LUNG VQ [J PROTEIN LOSING ENTEROPATHY

MEDICAL & PHYSICAL INFORMATION: (PLEASE ' APPROPRIATE ITEMS)

CINoCdYes Asthma ? ONo[OYes COAD ?
[ONoOYes Hypertension ? ONo OYes Patient is pregnant LMP____ [ Menopause
[ Others: Body Weight Kg.

(©CLINICAL INFORMATION: (HISTORY & PHYSICAL SIGNS & SYMPTOMS & LAB. RESULTS) Official use:

take Hx:

consent
‘er 1: [ checked

‘er 2:

Own films

PROVISIONAL CLINICAL DIAGNOSIS:

Image print

REFERRING DOCTOR: {codec ) Signed:

Printed old films

Tel.: Address: Date:

Please stick label if available or use block letter

Patient's Name: NM SCAN
% T B 2T
ReqU|S|t|on form
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SexiAge:____ D.OB. HKID:

Hosp./Hosp. No.: Ward/Rm. No.:




