STOCKTON HEMATOLOGY ONCOLOGY MEDICAL GROUP, INC.

2626 N. CALIFORNIA STREET, STE B, STOCKTON, CA 95204 4600 SOUTH TRACY BLVD, TRACY, CA 95377

PHONE (208) 466-2626 FAX (209) 466-2199 PHONE (209)839-9115 FAX (209)833-7262
801 S. HAM LANE, SUITE S, LODI, CA 95242 300 NORTHGATE DRIVE, MANTECA, CA 95336
PHONE (209) 366-2616 FAX (209) 333-38384 PHONE (209)665-4782 FAX (209)815-9861
PRASAD R. DIGHE, M.D. AMINDER S. MEHDI, M.D. AJITHKUMAR PUTHILLATH, M.D.
NEELESH S. BANGALORE, M.D., PhD JOHN F. KIRALY, M.D. CHUNHUI FANG, M.D.
SUNNY K. PHILIP, M.D. DHEERAJ KODALI, M.D.
KATHERINE A. REDMOND-LARIMER, F.N.P. KATHI GARDNER, NP-C JOSEPHINE APPENG, PA

SHOMG PET/CT ORDER FORM

Phone (209)292-8542 Fax (209)932-9298

PATIENT NAME: DOB:

HT: in. WT: Ibs. Diagnosis Code:

DIAGNOSIS:

m] Solitary Lung Nodule o Brain Mets 2™ to primary diagnosis

O Brain Tumor (dedicated brain must have MRI prior) © Thyroid

O Cervical Cancer | Colorectal Cancer

o Breast Cancer O Lymphoma

O Esophageal Cancer ] Lymphama-cutaneous and/or bone
(whole body scan)

| Lung Cancer {Non-Small Cell) O Head and Neck Cancers

m| Lung Cancer (small cell) O Pancreatic Cancer

O Ovarian Cancer O Melanoma (whole body scan)

O Testicular Cancer O Soft Tissue Sarcomas

] Other Indications

Please check one of the following: Include on request for authorization:
O 78815 Skull base to mid-thigh O 78816 Whole Body Scan o 78815 Vertex to mid thigh

Please check one of the following: Include on request for authorization:

o A9552 (F-18 FDG Dose) quantity 1 units 0A9595 Pylarify(PSMA) quantity 9 units
Please check one of the following:

O Initial treatment Strategy O Subsequent Treatment Strategy
{Farmerly “diagnosis” & “Staging”) (Formerly “restaging” & "monitoring response to TRT)
Referring physician Signature Date

**PSA REQUIRED WITHIN 90 DAYS FOR PYLARIFY ORDERS**



