
Diagnosis Treatment Required Medical Records 
 Metastatic Prostate Cancer 

to the Bone
Ra-223 (Xofigo®) Imaging: Whole Body Bone Scan within 6 months. Include any 

other relevant radiology imaging (i.e. MRI).     Labs/Pathology: 
CBC, CMP, PSA within the last month. Pathology reports and slides. 
Notes: Most recent office visit notes; relevant radiation oncology, 
medical oncology, and/or neurosurgery notes.

 Metastatic Prostate Cancer
PSMA-positive mCRPC

lutetium Lu-177 vipivotide
tetraxetan (Pluvicto®)

Imaging: PSMA PET Scan within 3 months. Include any other 
relevant radiology imaging (i.e. MRI).     Labs/Pathology: CBC, 
CMP, PSA within the last month. Pathology reports and slides. 
Notes: Most recent office visit notes; relevant radiation oncology, 
medical oncology, and/or neurosurgery notes.

 Neuroendocrine Tumors
(NETs) 

lutetium Lu-177 dotatate
(Lutathera®)

Imaging: DOTA-TATE PET Scan within 6 months. Include any 
other relevant radiology imaging (i.e. MRI).     Labs/Pathology: 
CBC, CMP within the last month. Pathology reports and slides. 
Notes: Most recent office visit notes; relevant radiation oncology, 
medical oncology, and/or neurosurgery notes.

 Other:

Mail Imaging CDs and Pathology Slides to: 
Stanford Health Care, Theragnostics Clinic,  
300 Pasteur Dr., M/C 5281, Stanford, CA 94305
Images can also be pushed electronically via Ambra. 
Email imagelibrary@stanfordhealthcare.org to receive 
a link to upload images. 

REFERRAL INFORMATION

 Routine    URGENT 	 ICD Code/s:

 Consultation    2nd Opinion    Therapy    Other

Referral Reason/History: 

Last Name: 					            First Name: 				     Male   Female   Other 

Address: 						         Best Contact Phone Number/s:

MRN: 				    Date of Birth: 			          Weight #: 		         Height#: 

Specify other considerations (e.g. interpreter): 			            IS PATIENT PREGNANT?  Yes  No  N/A 	

Please provide Pre-Authorization Assistance for consult (Please Fax Card):  Yes  No

Insurance Provider & Policy # 			   Authorization # 			                 No Authorization Required

THERAGNOSTICS CLINIC REFERRAL FORM
Clinic Tel: (650) 725-8264  
Referral Center Fax: (650) 320-9443
Physician Help Line: 1-866-742-4811

Clinic/Office:

Ordering Physician:

Office Contact:

(3/24)

Phone # 

Best Contact Phone Number or Pager #

Fax #

Print Name

Print Name
Email:

Our online physician portal, Stanford MedLink, offers you and your 
delegates the ability to create a referral or an order. You can also 
access your patients’ charts, physician notes, test results, and 
images, to stay up-to-date on your patient’s care.

 medlink.stanfordhealthcare.org


