
SURNAME FIRST NAME

ADDRESS SCINTIGRAPHY REQUEST

BONE GASTRO INTESTINAL / ABDOMEN

     Hepatobiliary (HIDA-Gall Bladder)
      Bone SPECT/CT      Gastric Emptying

DATE OF BIRTH TELEPHONE
     Colonic Transit (Ga67)

CARDIAC      Gastro Oesophageal for Reflux

Male Female ACC# NHI#       Myocardial Perfusion
     Meckel's Diverticulum

CLINICAL DETAILS PREGNANT: YES NO Pt. Weight

      Str/Rst (MPS)
     GI Bleed

Kg.

      Gated Blood Pool
     Liver / Spleen

       (MUGA)
INFECTION / TUMOUR

LYMPHOSCINTIGRAPHY      Gallium (Ga67) for Tumour / 
     White Blood Cell

      Lymphedema LUNG
THYROID     Ventilation / Perfusion (VQ)
      Thyroid Uptake     Perfusion Only
      Parathyroid
RENAL OTHER

    Octreotide/Tektrotyd 
      Renal-DMSA     SeHCAT

    99mTc-PSMA
    99mTc-TRODAT-1 SPECT 

FOR URGENT REPORT Tel: REFERRING PRACTICIONER:
Email: Fax. HealthLink EDI           NZMC No.

DISPATCH IMAGES REPORTS SIGNATURE:
To Referrer
To Patient TELEPHONE or FAX:
COPY OF REPORT TO: DATE:

      Sentinel Node Mapping

      Renogram (DTPA or MAG3)

 Nuclear Medicine 

 Scintigraphy

 Planar & SPECT/CT

Specialists

      Whole Body Bone Scan

      Limited Area Bone Planar

AUCKLAND
Telephone: 09 638 9173   Facsimile: 09 638 9174
Email: auckland@nzmi.co.nz    
90 Mountain Road, Epsom, Auckland.

HAMILTON
Telephone: 07 957 6087   Facsimile: 07 957 6048
Email: hamilton@nzmi.co.nz
Anglesea Clinic Gate 1, 7 Thackeray Street, Hamilton.

FREEPHONE: 0800 462 446
See location maps on the back of this form.


