
Patient Name _____________________________ _ 

Appointment Time & Date _________________________ _ 

Referring Physician Name & Signature ____________________ _ 

922 N. Citrus Avenue 
Crystal River, FL 34428 

(352) 795-9200
(877) 884-8807

Fax(352)795-6460 
www.citrusdiagnosticcenter.com 

PET/CT SCAN 

_ PET Scan - Body 

PET Scan - Cardiac 

PET Scan - Bone 

prep #6 

prep #6 

prep #6 

CT SCAN w/ contrast when needed

Brain __ prep #1 

Posterior Fossa/1.A.C.s __ prep #1 

Sinuses no prep 

__ Neck (soft tissue) ____ prep #1 

Chest ________ prep #1 

Abdomen 

Pelvis 

_ CT- Urogram 

__ C-Spine 

__ T-Spine 

__ L-Spine 

prep #1 

prep #1 

prep #1 

no prep 

no prep 

no prep 

Other __________ _ 

(Please Specify) 

CT ANGIOGRAPHY 

__ Pulmonary Arteries/Embolism prep #1 

Carotid Arteries 

Circle of Willis 

prep #1 

_ Abdomen (Aorta, Renal, Mesenteric) prep #1 

Thoracic Aorta 

Iliac and Femoral Arteries 

prep #1 

prep #1 

Other __________ _ 

(Please Specify) 

History & Clinical Diagnosis 

w/ contrast when needed 

Brain prep #4 

_ Neck (Soft Tissue) prep #4 

_ C-Spine prep #4 

_ T-Spine prep #4 

_ L-Spine prep #4 

Shoulder R L prep #4 

Knee R L prep #4 

Ankle R L prep #4 

Foot R L prep #4 

Abdomen prep #4 

Pelvis prep #4 

Other 
(Please Specify) 

MR ANGIOGRAPHY 

Carotid Arteries 

Brain 

_ Abdominal Aorta 

Lower Extremities 

Renal Arteries 

prep #4 

prep #4 

prep #4 

prep #4 

prep #4 

Other _________ _ 
(Please Specify) 

ECHOCARDIOGRAPHY 

_ 2D Duplex & Color 

Doppler Study 

ULTRASOUND 

no prep 

_ Abdominal, Complete Survey prep #1 

_ Thyroid Sonogram no prep 

_ Kidney Sonogram 

_ Gallbladder Sonogram 

_ Aorta Sonogram 

_ Aorta Sonogram w/ Doppler 

_ Pelvic Sonogram 

no prep 

prep #1 

no prep 

no prep 

prep #8 

Other _________ _ 
(Please Specify) 

NUCLEAR MEDICINE 

_ Myocardial (Heart) Scan w/ Stress Test prep #5 

_ Bone Scan - Whole Body 

Bone Scan-Three Phase 

_ G.B. (Hepatobiliary) Scan 

_ Thyroid Scan & Uptake 

_ Gastric Emptying Scan 

_ Renal Scan 

_ Renal Scan w/ Captopril 

_ Renal Scan w/ Lasix 

no prep 

no prep 

prep #10 

prep #9 

prep #10 

no prep 

prep #1 

no prep 

_ Other __________ _ 
(Please Specify) 

VASCULAR DOPPLER 

ULTRASOUND 

Carotid Arteries no prep 

_ Lower Extremity-arteries Including ABI no prep 

_ Lower Extremity-venous no prep 

Other __________ _ 

(Please Specify) 

PLAIN X-RAY - DIGITAL 

_ Chest, PA & Lat. 

_ Cervical Spine 

_ Thoracic Spine 

_ Lumbar Spine 

Other __________ _ 
(Please Specify) 

OSTEOPOROSIS STUDY 

DEXAScan 

DEXA Scan w/ Vertebral Fracture Assessment 

3D MAMMOGRAM 

_ Screening Mammogram R L prep #3 

_ Diagnostic Mammogram R L prep #3 

_ Breast Ultrasound, if needed 

If you can not keep your appointment, please call as soon as possible! 

PLEASE SEE OTHER SIDE FOR PREPARATION & MAP 
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