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Revised 06 2008 

 

 
 

200 ST SHERIDAN RD., MELBOURNE, FL 32901           7125 MURRELL RD., MELBOURNE FL 32940 

(321) 725-4500 ext. 518 
 

COMPUTED TOMOGRAPHY (CT) 

 

NAME: ___________________________________________DATE OF BIRTH:___________________________________ 

PHYSICIAN: ______________________________________DATE / TIME:______________________________________ 

 

KNOWN CONTRAST ALLERGY:                                                                                              □ YES       □ NO 

IVP DYE or SEAFOOD:                                                                                                             □ YES       □ NO 

PATIENT DIABETIC:                                                                                                                 □ YES       □ NO  

Taking GLUCOPHAGE, GLUCOVANCE, AVANAMENT and/or METAGLIP:                  □ YES       □ NO  

 

PATIENT MUST NOT TAKE GLUCOPHAGE, GLUCOVANCE, AVANDAMENT and/or METAGLIP THE DAY 

OF EXAM, AND SHOULD NOT RESUME THE MEDICATION FOR AT LEAST 48 HOURS AFTER THE EXAM. 

THE PATIENT CONTACT THEIR PHYSICIAN TO HAVE A RENAL PROFILE DONE BEFORE STARTING 

THE MEDICATION AGAIN. 

 

Is there a possibility of pregnancy?                                                                                                  □ YES       □ NO   

PATIENT SIGNATURE:_________________________________________________________ 

 

MOST RECENT SERUM CREATINE LEVEL: _______________ DATE DRAWN _________________ 

CREATININE BLOOD TEST MUST BE TAKEN AT LEAST 24 HOUR PRIOR TO THIS EXAM 

OFFICE MUST NOTIFY CT OF ANY DIABETIC PATIENTS REQURED TO FAST 

 

 

This sheet is your physician’s written order for your exam. You must bring this with you at the time of your scheduled 

appointment.  PLEASE ARRIVE 15 MINUTES BEFORE EXAM TIME TO COMPLETE PAPERWORK. 

 

REQUESTED EXAMINATION 

□   BRAIN                      
Nothing to eat or drink 4 hours before scheduled exam.                         

 
□  SINUS                 
No prep. 
 
□ INTERNAL AUDITORY CANALS (IACs)                

No prep.       
 
□   SOFT TISSUE NECK      

Nothing to eat or drink 4 hours before scheduled exam.                  

 
□   CHEST 

Nothing to eat or drink 4 hours before scheduled exam.   

 
□ CHEST HIGH RESOLUTION    
No prep. 
 
□   UPPER ABDOMEN (Liver, Spleen, Stomach, Kidneys, Pancreas, Aorta)  

Nothing to eat or drink 4 hours before scheduled exam.  Refer to patient prep instructions. 
 
□  ABDOMEN & PELVIS 

A CT of the entire abdomen is a combination of the upper abdomen as noted above and the soft tissue pelvis.   
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Nothing to eat or drink before the scheduled exam. Refer to patient prep instructions. 

 
□ PELVIS 
Nothing to eat or drink 4 hours before scheduled exam. Refer to patient prep instructions. 

 
□ PELVIS FOR BONE DETAIL  
No prep. 

 
□  KUB-Spiral 
No prep.  
 
SPINE  

No prep. 

□   Cervical Spine 

□   Thoracic Spine 

□   Lumbar Spine        

Levels:________ 

    

□  EXTREMITY      
No prep.  

 

 

 
CLINICAL INFORMATION:__________________________________________________________________________  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

 

 

 

PLEASE PAY SPECIAL ATTENTION TOO: 

 

 

 

 

 

RECENT SURGERIES:_______________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

   

 

 

 

We need any recent x-rays of the area being scanned.   

 

Please note that if the patient has had CT exams before, we will need the patient to bring the previous films and/or 

reports on the day of the scheduled exam. 

 

 

 


