
 

NUCLEAR MEDICINE 
To Schedule Exams Call:  

Phoenix: (877)5-HEART-0 (877-543-2780) Fax: (602) 251-8754 
Tempe St. Luke’s: (480)784-5605 Fax: (480) 784-5608 

 

□ St. Luke’s Medical Center □ Tempe St. Luke’s Hospital 
 

      □ Regular □ Urgent □ STAT  
 

 

COM22521    SLMC Rad 4/ March 10 
 

FOR OFFICE USE ONLY: 
 

Appt. Date: _______ 
 

Time: ____________ 

Patient Full Legal Name: 
(Print) 

Patient Address: 
City, State, Zip Code 

Patient Phone Home/Cell: 
(          )                                         / (          )                    Date of Birth:       /       /              Sex:    □ Male    □  Female 

Ordering Physician:  
(Print) 

Ordering physician’s phone number & fax number: 
Phone:  (          )                              Fax: (          ) 

Insurance Company: Insurance Company Phone Number:    (          ) 

Policy Number: Auth Number: 

History, Signs, Symptoms (Required for each test): 
Diagnosis Code (ICD9) 

 

PHYSICIAN:  Please check the requested exams below.  Please schedule appointment at (877) 5-HEART-0 (877-543-2780) and fax 
completed orders to (602)251-8754.  Patients should present the original order to registration upon arrival. 

 

PATIENT:  Please review your orders and preparation instructions on back of this form; any questions please call (877) 5-HEART-0  
(877-543-2780) Mon-Fri, 8AM-5PM.  Please bring your original order form, driver’s license (or picture ID) and insurance information.  Please 
arrive 30 minutes prior to your appointment to assure that there is little or no delay for your scheduled procedure. See back for directions 
and information.  Please bring copies of all recent reports or films that apply to the procedure you are having. 

 

NUCLEAR MEDICINE CODE NUCLEAR MEDICINE CODE
SKELETAL/BONE SCAN    TUMOR/INFECTION SCAN    

Whole Body 78306   Gallium Scan Limited 78801   

Multiple Views 78305  Gallium Scan Whole Body 78802   

Area: WBC Scan Indium 78806   

Bone SPECT  78320  WBC Scan Technetium Limited 78805   

Area: Area: 

3 Phase Bone Scan 78315  WBC Scan Technetium Whole Body 78806  

Area:     

    GASTROINTESTINAL (GI)    

URINARY/RENAL SCAN    Gastric Emptying Study 78264   

Renal with Flow and Function 78707  Hida/Hepatobiliary Scan 78223   

Captopril Renal Scan for Renal Artery Stenosis 78708   Liver-Spleen Scan 75215   

Renal Scan – Static – with DMSA 78700   Hemangioma RBC SPECT (for liver) 78202 & 78205   

Kidney Transplant Evaluation 78725  GI Bleed Scan 78278   

Voiding Cystogram 78740  Gastric Mucosa Localization (Meckel’s Scan) 78290  

   Gastroesophageal reflux (milk scan and salivagram) 78262  

THYROID SCAN      

Thyroid Uptake and Scan 78007  NEUROLOGY/BRAIN SCAN   

Thyroid Whole Body Scan for metastasis 78018 & 78020  Brain Perfusion SPECT 78607  

Parathyroid Scan 78070  Cisternogram 78630  

Thyroid Uptake Only 78001     

Thyroid Scan Only 78010  RADIOACTIVE THERAPIES   

   Thyroid: Hyperthyroid – Graves 79000/79035  

CARDIAC      

Treadmill Stress Test 78454  PULMONARY   

Lexiscan Stress Test 78454  Lung VQ Scan 78596  

MUGA Scan (Gate Heart Scan) 78472     

Thallium Viability 78465     

 
Physician Signature: _______________________________________________________________________________________Date:_________________ 



 
 

 
INSTRUCTIONS FOR RADIOLOGY EXAMS 

 

Thank for choosing St. Luke’s Medical Center/Tempe St. Luke’s. We strive to provide you with not only a state-of-the-art Imaging 
Services Department, but with the compassionate quality care you deserve.  For instructions specific to your exam please contact St. Luke’s at:  
(877) 543-2780 Tempe St. Luke’s at (480) 784-5605, or speak with your physician.  Please notify the technologist if you are pregnant or breast 
feeding. 
 
Stress Test  

 Please wear a two piece outfit and rubber sole shoes that is appropriate for exercise. 
 NPO for 3 hours prior to test. (no food or drink by mouth) 
 Please do NOT use any lotions, powders or creams on your chest or abdomen area. 
 Please continue ALL prescribed medications before exam unless advised otherwise by your doctor. 
 Off beta blockers for 48 hours prior to test. 
 No caffeine for 24 hours prior to test. 

 

 
 

Thank you for Choosing St. Luke’s/Tempe St. Luke’s 
 

TO REORDER THESE FORMS PLEASE CALL (602) 251-8757 
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