-' .' Saskatchewan
@ %" Health Authority

Saskatoon Cancer Centre - TST: 306-655-2662/Fa: 306-655-2910

PET / CT Requisition

City and Location of Booking:

)WCKE, Colleen
M: 123456788 SCA: T123456
01-JEN-1971 AGE: 30 Years
sender: Female
Happy Lane
na, SK 545454
e#: 306-303-0303 Cell#: 306-404-0404

Test / Procedure Requested:
PET Scan

Priority: Urgent
Height:160 ems  Weight: 60 kg

Isolation Precautions:
Mo

Is the patient diabetic: Yes (Insulin)

Is the patient claustrophobic? Bl ves

Reason for Request: Initial Staging

Diagnosis / Clinical Indication: Breast Ca

Pertinent False Positives: Wifhin 3 Months: Surgery:

Electronically Signed by: TEST, Dr. MD

Send Report to Oncologist: TEST, Dr. MD

Eai Date: 18 DEC-2020

DEPARTMENT USE ONLY

Date Received:

Appointment Date:

Appointment Time:

Clerk:

PET/CT FV1.0

'0I0:850000008 DID:-S50000002 R-SCA PET CT - TST P:1 5:2020-12-18 16:14:20:0000 J:47




