
   Alpha Advanced CT, LLC 

                                                       7 RATHTON RD 

  YORK PA 17403 

   PHONE 505-5070 

      FAX 505 5075 

                                                           WWW.ALPHAADVANCEDCT.COM 

 

Patient name_____________________________________Appointment ___________________________________ 

 

       Social security #__________________________________________________Date of Birth____________________ 

 

      Ordering Physician______________________________Physician’s signature_________________________________ 

 

       Copy of report to_________________________________________________________________________________ 

  

       History/diagnosis code___________________________________________________________ 

COMPUTER TOMOGRAPHY (CT) EXAM(S) 
______Without IV contrast              With IV contrast______ 

   

NECK________________BRAIN ________________SINUS___________LIMITED SINUS___ 

CHEST_______________________________SPINE (cervical,thoracic,lumbar)_____________ 

ABDOMEN*___________________________EXTREMITIES (area) _____________________                                                     

PELVIS*______________________________CTA (angiography) (area) ___________________ 
       Note that all studies ordered above (except limited sinuses) include Multiplanar and 3-D reconstruction, which we      

consider vital to interpretation of the study.  Please refer to our 3-D policy statement on our website.  If you wish to order a 

study without reconstruction (not recommended) please call to discuss the case. 

If patient is allergic to the IV contrast, premedication may be needed prior to the test. 

 

If physician is looking at small and or large bowel please order abdomen and pelvis. 

 

If the patient takes anti-inflammatory drugs (nonsteroidal) over the counter or prescription such as Motrin, 

Ibuprofen, Tylenol, Aleve, these need to be stopped the day before the exam and 2 days after. Aspirin can be 

taken. 

 

 Any patient that is diabetic, high blood pressure, or kidney problems and/or is over 65 years old will need a 

blood test to check the creatinine level prior to getting the IV contrast. 

 

If patient has Sickle Cell Disease or Multiple Myeloma please let AACT know prior to the scan. 

PATIENT INSTRUCTIONS 

• Patients for abdomen and or pelvis must drink 1.5 quarts of water or other noncarbonated 

decaffeinated drinks (Gatorade or lemonade) 1 hour prior to scan. 

• Patient may void. 

Patients receiving IV contrast should not eat anything except medication 3hrs.before scan. Diabetic patients 

receiving IV contrast that take any of these drugs, Advandamet, Fortamet, Glucophage, Glucovance, 

Januvia, Metaglip, Metformin, Actoplus Met, or Janumet must stop taking the medication the day of the 

scan and 2 days after. 

 

Directions to Alpha Advanced CT, Springdale Medical Center, 7 Rathton Rd. Entrance to parking lot 

is from George St. only.  Going North on South George St., just past the intersection of George St. and 

Rathton Rd. make a right into Springdale Medical Center’s parking lot.  We are building #7. Office 

hours are Monday-Friday 8am-4pm.                                                                           3/13/08 

                                 


