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Level 2, 390 Victoria Street Ltd  
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Consultants Dr Chan Dr Ho A/Prof Pocock Dr Nguyen Dr Lee

 

 

Surname:__________________________ First Name:____________________ D.O.B: ___________ 

Mobile: ___________________ Home: ___________________ Email: _________________________ 

Address: _________________________________________________________________________ 

 
 
Pre-PET Stage: T______N______M______  
Suspected/known metastases: Yes No Where: 
Histology/Biopsy: Yes No Where: When: 
Prior Rela ve Imaging: Yes No Where: When: 
Diabe c: Yes No
Lute um therapy Yes No Date:______________ 
Last Somatosta n injec on   Date:_____________ 
(Recent treatment may interfere with interpreta on)  

C n a H s ory: (e.g. recent infec ons, treatment or surgical ndings) ________________ 

_________________________________________________________________________________________________________________ 

__________________________________________________________________________________ 

Referr ng S a s

Name: Provider No. 
Address: Phone: 
Signature:                                                                    Date: 
 

Fax: 

Results:   Urgen   Rou ne  CD Only  Film B k B (PRP)

Email: svhs.nm@svha.org.au    Visit us at: www.stvincents.com.au 

Pa ents are free to take their referral to a diagnos c provider of their choice. Please discuss with your doctor. 

In a on – P ease k a ro r a e box
CARCI OI Pr ary S e:

I IO A
PARA A LIO A                                                                       
PHA OCHRO OCYTO A                                                              

See reverse for ore a s r on
 

OTATA P /CT PATI R F RRAL

: 02 8382 1830  Fax: 02 8382 1824  : svhs.nm@svha.org.au  

Diagnostic Contrast CT will be undertaken routinely with this procedure
Please fax kidney function blood tests to 8382 1824

eGFR:   Creatinine:   Date:  Iodine Allergy:        Yes        No
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Car Parking
Parking is available in the hospital parking station (fees apply), entry via Victoria Street. There is also limited me-
tered parking in surrounding streets.

Public Transport
Bus
Routes 378 and 311 (from Railway Square) and 380 and 389 (from Circular Quay)

Village to Village, a FREE bus service
This service enables all residents of the City of Sydney to access local amenities and stops directly outside  
St Vincent’s Public Hospital on Thursdays and Fridays.

Train
The closest train station is Kings Cross on the Eastern Suburbs Line,  a 15 minute walk along Victoria Street.

Taxi
Taxis regularly service St Vincent’s Hospital

Medical Imaging, Level 3, 390 Victoria Street Darlinghurst NSW 2010Theranostics and Nuclear Medicine Department, Level 2, 390 Victoria Street, Darlinghurst NSW 2010

Description: Whole body 68Ga–DOTA-peptide PET study (including any associated computed tomography scans for 
anatomic localisation and attenuation correction), if:
(a) a gastro-entero-pancreatic neuroendocrine tumor is suspected on the basis of biochemical evidence with negative 
or eqivocal conventional imaging; or
(b) bath:
(i) a surgically amenable gastro-entero-pancreatic neuroendocrine tumour has been identified on the basis of conven-
tional techniques; and
(ii) the study is for excluding additional disease sites (R)

St Vincent’s 
Theranostics and 
Nuclear Medicine 

Entrance
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