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Dual Source SOMATOM DEFINITION FLASH CT Request

Cardiac: (Plain + Contrast)

O CT Coronary Angiogram with
Calcium Score

00 Calcium Score only

[0 Triple Rule Out

Vascular: (Plain + Contrast)

Cerebral Angiogram

Carotid Angiogram (Vertebral Artery included)
Pulmonary Angiogram

Thoracic Aortogram

Abdominal Aortogram

Renal Angiogram (Hypertension)

Upper Limb Angiogram

Lower Limb Angiogram
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[JOthers CT:

Remark:

Please call for appointment and read on the instructions at the back of this form

[1Plain [JPlain + Contrast

Body:

Brain

Pituitary Fossa

Orbits

Nasopharynx

Neck

Paranasal Sinuses
Chest (Low dose Lung Cancer Screening)
Thorax

Upper Abdomen

Lower Abdomen & Pelvis
Whole Abdomen
Urogram
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Virtual Endoscopy (Plain):

O CT - Bronchoscopy
O CT - Colonoscopy

O CT - Colonoscopy
+ Whole Abdomen

Doctor’s Signature:

[ ] Optional

Musculoskeletal:

Facial Bone

Nasal Bone

Heel (OL OR)
Distal Radius (OL, TRy
Knee (OL OR)
Cervical Spine

Thoracic Spine

Lumbar Spine
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Dental (Plain):

O Upper Jaw
O Lower Jaw
O Upper & Lower Jaw

Others (Laboratory Tests / X-Ray / Ultrasound / Endoscopy)

Allergy History: [1Contrast [JOthers:

Renal Function: [JNormal JAbnormal Cr:

Doctor's handling fee is included.




