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6 FAX ORDERS
Fax the Order Form only (include additional required docu-
ments for PET). We will then contact the patient to ask the 
Pre-Screening Questions and schedule the exam. We will 
fax the form back to your office with the date and time filled 
in at the bottom-right.

or

Faster, Easier, More Convenient. 

PHONE ORDERS
(MRI & CT Only)

Use both the Order and Pre-Screening Forms as a 
guide when calling our office to place a verbal order. 
We also require that you fax both forms to our office. 

MRI & PET Ph: (517) 353-5053       Open MRI & CT Ph: (517) 432-8808       Fax: (517) 432-4394

Mon-Fri: 8am-5pm
		  MRI					    Open MRI			   Pet/CT

Mon-Fri: 6:30am-10pm
Sat & Sun: 6:30AM-6:30PM

Mon & Thurs: 8am-10pm
Tues, Wed & Fri: 8am-4pm

MRI, Open MRI, PET & CT Services at MSU’s Clinical Center

www.rad.msu.edu

MICHIGAN STATE UNIVERSITYRADIOLOGY
Department of



D-100 Clinical Center
138 Service Road
East Lansing, MI 48824

Phone: (517) 353-5053
Fax: (517) 432-4394

www.rad.msu.edu
Mon-Fri: 8:00am-5pm

FAX ORDERS WITH...        * Most recent History & Physical        * Most recent progress note        * Relevant pathology report(s)    
                                                        * Copy of insurance card(s) (front & back)              * Relevant radiology report(s) (not from MSU)

  Name:______________________________ , ___________________________  ______  
	                                                    Last                                                                                                                     First                                                              M.I.

Home Phone: (                     )                            -                                   Work/Cell: (                     )                            -                                

 D.O.B.: ____  /____  /____  q Male / q Female  Weight: ______  (Limit 400 lbs.)    Height: ______

Insurance Type(s)*:____________________________________  Precert#:______________________

Fax both sides of card(s) or provide following: Contract#(include letters):___________________ Group#:_________
*If any type of BC/BS of MI is primary, contact AIM at 1-800-728-8008 for a precert#.  

Patient & Insurance Information

M S U  F u s i o n  P E T / C T  O r d e r  F o r m

This exam is scheduled for...

Date:____________________

Arrive at:__________am/pm

Scheduled by:_ ____________

ID#:____________________

Notes/Special Instructions:      	

_______________________

_______________________

_______________________

For MSU Use Only

q Diagnosis    q Staging    q Restaging    q Treatment Monitoring (Registry only, except breast)

PET             CT           
    codes        codes*

PET              CT           
    codes         codes*

q	 Lung Cancer	 78815 	 71260 
		  (NSCLC) Non-small cell lung cancer 	

q	 Lymphoma	 78815	     70491,71260
						       74160,72193

(Diagnosis/Staging) 

q	 Melanoma      Upper extremity or body:	 78815	 N/A
                                                                                                    Lower extremity:  78816

q	 Myocardial Perfusion	 78492	 N/A
		  Rest & Pharmacologic Stress N-13 Ammonia	

q	 Myocardial Viability	 78459	 N/A
		  F-18 FDG with Rest N-13 Myocardial Perfusion exam	 78491

q	 Sarcoma          Upper extremity or body:	78815	 N/A
 		                                                                                                        Lower extremity:	 78816
		  (If Medicare, fax Pre-PET Tumor Registry form)

q	 Solitary Pulmonary Nodule	 78815	 71260
		  (SPN) Less than 4cm in size  

q	 Thyroid Cancer 	 78815	 70491
		  Serum TG > 10ng/ml and negative I-131 WBS

q 	 Other Abdominal Pelvic Malignancies  
Specify type:_________________________________

  78815   74160,72193
		  (If Medicare, fax Pre-PET Tumor Registry form) 
q 	 Other Thoracic Malignancies         

Specify type:_________________________________
   78815        71260 

		  (If Medicare, fax Pre-PET Tumor Registry form)   
 		   		

q 	 Bone Scan Limited                78300 or              N/A
		  F-18 Fluoride (Restricted Medicare coverage)     3 phase study:78315

q 	 Bone Scan Whole Body Oncology  78815		  N/A
		  F-18 Fluoride (Restricted Medicare coverage)           

q 	 Brain	 78608	 70450
		  Localization Seizure Disorder

q 	 Brain	 78608	 70450
		  Alzheimer’s Disease vs. Frontal Temporal Dementia

q 	 Brain Cancer	 78608	 70450
		  (If Medicare, fax Pre-PET Tumor Registry form)

q 	 Breast 	 78815	 N/A
		  Staging and Restaging only

q 	 Cervical Cancer 	 78815    	74160, 72193
		  Initial Staging

q 	 Colorectal Carcinoma  	 78815    	74160, 72193

q 	 Esophageal Cancer	 78815	 70491, 71260,	
			                                                                                                                		     74160, 72193

q 	 Head & Neck Cancer	 78815	 70491
		  Excluding brain, thyroid & CNS cancers		

                                                                

  
  Referring Dr.    Dr’s Name:                                                                    Form filled out by:                               

   Office Phone: (                         )                              -                                             Fax: (                         )                              -                              

                                                                  Date Requests     First available appointment will be selected unless otherwise specified: _____________________

		                     For CT exams, i.v. contrast is recommended as specified by chart above.  I.V. contrast will not be administered if 

patient has had CT within the last 30 days, patient has contrast contraindication or following box is checked:   q Do not administer i.v. contrast

q Administer i.v. contrast at radiologist’s discretion (chart above)  q I.V. contrast required, check location(s): q Brain q Neck q Chest q Abdomen & Pelvis

   *I.V. Contrast                                                                

  

We will contact the patient to schedule their exam and fax this form back to you with the Date/Time filled in above.
Form Updated 3-25-07

MICHIGAN STATE UNIVERSITYRADIOLOGY
Department of



Directions to the MSU Clinical Center • MR/PET/CT Dept.
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From the Southwest (via I-69) 

• I-69 East to the I-96 East exit (Exit 72)
• Take I-96 East to the Downtown
   Lansing/US-127 exit (Exit 106-B).
• Take US-127 North to
    Trowbridge Rd (exit 9). . . . . . . . . . . .           go 1 mile
• Right onto Harrison Rd. . . . . . .       go <0.1 mile
   (Immediately get into the left lane)
• Turn Left onto Service Rd . . . . . . . .       go 1 mile
• We are on the Right hand side after you 
  cross Farm Lane, pull in after you pass the
  Clinical Center.

From the Northwest (via I-96) 

• I-96 East to I-496 Downtown Lansing
   exit (Exit 95)
• Turn Right off exit ramp onto
  Okemos  Rd. . . . . . . . . . . . . . . . . . . .                   go 2.25 miles
• Turn Left onto Mt. Hope Rd. . .  go 1.5 miles
• Turn Right onto Hagadorn Rd.. .   go <0.5 mile
• Turn Left onto Service Rd.. . .    go <0.5 mile
• We are on the Left hand side, pull in 
  before the  Clinical Center.

radiology building
magnetic resonance imaging

PARKING
From the North or South (via US-127) 

• US-127 South or North to
  Trowbridge Rd. exit (exit 9)
• Turn Right onto Harrison Rd. . . . . . . . . . .          go <0.1 mile
   (Immediately get into the left lane)
• Turn Left onto Service Rd . . . . . . . . . . . . . .             go 1.5 miles
• We are on the Right hand side after you cross Farm 
    Lane, pull in after you pass the Clinical Center.

From the Northeast (via I-69) 

• I-69 West to East Lansing, Business 69
  (Exit 94)/E.. Saginaw St . . . . . . . . . . . . . . .              go 3.3 miles
• Left onto Hagadorn Rd. . . . . . . . . . . . . . . . . .                  go 3 miles
• Right onto Service Rd. . . . . . . . . . . . . . . . . .                 go <0.1 mile
• We are on the Left hand side, pull in  before
   the Clinical Center.

From the Southeast (via I-96) 

• I-96 West to Okemos Rd (Exit 110)
• Turn Right off exit ramp onto
  Okemos  Rd. . . . . . . . . . . . . . . . . . . . . . . . . . . .                             go 2.25 miles
• Turn Left onto Mt. Hope Rd. . . . . . . . . . . .           go 1.5 miles
• Turn Right onto Hagadorn Rd.. . . . . . . . . . .           go <0.5 mile
• Turn Left onto Service Rd.. . . . . . . . . . . .            go <0.5 mile
• We are on the Left hand side, pull in 
  before the  Clinical Center.

My Appt Date:	 Arrival Time:

Once you pull into the driveway 
EAST of the Clinical Center at our 
big green and white lighted sign...

...follow the white signs for
“MRI/CT Patient Parking” and 

park in a designated parking spot 
with one of these signs...

...then follow the white signs for 
“MRI/CT Patient Entrance”. 

We are located just inside this door 
on the first floor in room D-100.

RESERVED
MRI/CT/PET

PATIENT
PARKING
24 HOURS
EVERYDAY

D-100 Clinical Center
138 Service Road
East Lansing, MI 48824

MICHIGAN STATE UNIVERSITYRADIOLOGY
Department of
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