
     Musculoskeletal
m Bone Scan – Whole Body
m Bone Scan/SPECT (i.e., tomographic slices)
m Bone Scan – Triple Phase
     (blood flow, blood pool & planar images)
     Area of body where blood flow images 
     are to be obtained ___________________.

     Gastrointestinal
m HIDA Scan w/GBEF
m HIDA Scan (biliary tract)
m HIDA Scan (SOD Protocol)
m Gastric Emptying Scan
m Liver/Spleen Scan
m Meckel’s Diverticulum Scan

     Neurological
m Brain SPECT with DaTscan (Images will be processed
     with DaTquant)

     Endocrine
m Parathyroid Scan with SPECT
m I-123 Thyroid Uptake/Scan
m I-131 Whole Body Scan
m I-131 Thyroid Therapy
    I-131 Dose Amount ___________

     Renal
m Renal Scan with Lasix
m Renal Scan without Lasix

     Cardiac
m Cardiac Ejection Fraction - MUGA

     Inflammation/Infection/Tumor
m Gallium Scan

Ordering Physician’s Signature (Legally Required) __________________________________________________________

NUCLEAR MEDICINE PROCEDURES

PATIENT REFERRAL

Phone
(972) 759-5140

Fax
(972) 759-5150

7515 GREENVILLE AVENUE, SUITE 200  •  DALLAS, TX 75231 Report?  m Yes   m No

“where we treat you like Royalty”

m Please Schedule directly with Patient                                                                             Referring Physician ____________________

Patient Name ____________________________________________________________ Date of Birth __________________________

Best Contact # ____________________________________________ Secondary # ________________________________________

Diagnosis / Reason for Scan ____________________________________________________________________________________

Allergies (Please List) __________________________________________________________________________________________

CD Needed   m Deliver to office   m Send with Patient           Follow-up scheduled on ____________________________________

Is patient pregnant?  m Yes   m No

Form NM0818

(972) 759-5140
(972) 349-8138

Form NM0818 Rev 02/07/25



NUCLEAR MEDICINE
(BONE SCAN, THYROID, GALL BLADDER, DAT SCAN, MUGA):

Just relax and go about your normal routine

n Eat normally unless otherwise instructed or you are having a gallbladder scan, (Gastric Empty Scan, HIDA scan or HIDA w/GBEF)
then DO NOT eat or drink for at least 8 hours before your test.

n Do not take any narcotics for at least 12 hours before the test if having a gallbladder scan (HIDA scan).
n Take any medication as usual (unless otherwise instructed).
n For a bone scan, you will get a small injection (in an arm vein) of radiopharmaceutical that needs three hours to find its way into your

bones.  You may leave the imaging clinic after the injection, but you must return at the specified time the Nuclear Technologist gives
you to complete the bone scan.  The whole process will take approximately five hours.

AT THE SCANNING SITE:
n You’ll be asked about your medical history.

n You’ll be told about the scanning procedure, and you will be asked to sign a consent form.
n You’ll remove any metallic objects, such as jewelry, hairpins, glasses, wigs and nonpermanent dentures.

n FREE Parking is located behind the bank building on the upper level.
Enter door under the covered awning and take the elevator to the 2nd Floor.

WHAT TO BRING:
Please bring this form with you for your outpatient services.

Also, if you plan to file for insurance benefits, be sure to bring your insurance card.
Crown Imaging urges all patients to leave valuables at home or with relative/friend escorting you to the facility

as Crown Imaging is not responsible for personal items brought to the facility.

For more information regarding your appointment or for directions to our office,
visit us at www.crownimaging.com

Or call the Dallas office at 972-759-5140

PREPARATION FOR SPECIAL EXAMINATIONS


