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Patient details

Patient first name

Patient’s contact number

Medical scheme

Hospital information
Hospital

Outpatient

Inpatient

Nuclear medicine study requested

ROUTINE/COMMON SCANS

Bone scan + SPECT-CT

Dynamic renal scintigraphy

(MAG3 / renogram)

Sentinel lymph
node mapping

Thyroid scan

VQ scan

OTHER GENERAL

Central nervous system

Brain scan
(dementia)

Brain scan
(Parkinson’s disease)

Brain scan
(other)

Endocrine

Parathyroid scintigraphy

Thyroid scan

Therapy
Hyperthyroidism (I-131)

Radio-synovectomy

History / other requests

Diagnosis & ICD10:

Referring doctor

OTHER GENERAL CONTINUED

Cardiovascular

Amyloid cardiac scan
(PYP)

Cardiac viability study
(MPI & FDG PET-CT)

Cardiac sarcoidosis
evaluation
(MPI & FDG PET-CT)

MUGA / ERNV for LVEF

Myocardial perfusion
imaging (MPI / MIBI)

Gastrointestinal
Gastric emptying study

Gastrointestinal
bleeding scan
Gastrointestinal transit
evaluation

Meckel’s scan

Milk scan / reflux evaluation

Protein-losing enteropathy

scan

Date

Patient surname

Patient email

Member number

Ward

OTHER GENERAL CONTINUED

Genitourinary

DMSA scintigraphy
(cortical split function)

Dynamic renal scintigraphy

(MAG3 / renogram)
Hepatobiliary / Spleen

Denatured red cell scan

DISIDA hepatobiliary scan

Lymphatic system

Lymphoscintigraphy
for lymphoedema

Sentinel lymph
node mapping

Pulmonary system
Quantitative lung scan
(perfusion only)

VQ scan

Bone pain palliation (Ra-223)

Neuroendocrine tumour
(Lu-177 DOTATATE PRRT /1-131 MIBG)

Contact number

Email

DOB/ ID number

Ward contact number

INFECTION / INFLAMMATION
IMAGING

FDG PET-CT

(pyrexia of unknown origin)

FDG PET-CT for inflammatory
disorders (e.g., sarcoidosis /
vasculitis)

Labelled white blood cell scan
(or equivalent)

3-phase bone scan + SPECT-
CT (infection / inflammation)

ONCOLOGY

PET-CT

Please see
Oncology PET-CT application

SPECT-CT

1-131 MIBG scan
(neuroendocrine tumours)

Tc-99m PSMA scan
(prostate cancer)

1-131 radioactive iodine scan
(thyroid cancer)

Bone scan + SPECT-CT
(oncology)

Prostate cancer
(Lu-177 PSMA PRLT)

Thyroid cancer (I-131)

* Please attach all relevant laboratory/blood results and imaging reports to referral

Practice number
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