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 Urgent Request?   Yes   No 

 Referring Physician Name:  ______________________________________________________ 

 Physician Phone: (            )             -   ___     ext.:            Fax: (            )              - ______   CPSO No:___________ 

 Patient Name:____________________________________________________________________________________ 
      SURNAME FIRST NAME MIDDLE 

 OHIP Number:____________________________________________________________________________ 

 Telephone: (________)__________________________Postal Code: _____________________               

 Date of Birth: 
YYYY-MM- DD 

 Copy PET/CT report to clinician/physician: 

Surname: First Name: Institution: 

Physician Signature:  Date: 

Fax Instructions 

Fax the following documents for ALL patients: 
1) Completed Ga-68 PSMA-PET Requisition (2-pages)
2) Relevant supporting documentation (i.e., last clinical note, conventional imaging) strongly suggested to facilitate
accurate interpretation

 Fax the entire package to the PET Centre for consideration of an appointment. 
Barrie – Royal Victoria Regional Health Centre  (705) 739-5675
Hamilton – St. Joseph’s Healthcare Hamilton (905) 308-7215
London – London Health Sciences Centre, Victoria Hospital (519) 667-6734
Mississauga – KMH Cardiology & Diagnostic Centre  (905) 855-1863
Mississauga – WELL Health Diagnostic Centres (800) 416-9840
Newmarket – Stronach Regional Cancer Centre (905) 830-5996
Ottawa – The Ottawa Hospital, General Campus (613) 737-8752
Sudbury – Health Sciences North  (705) 671-7384
Thunder Bay – Thunder Bay Regional Health Sciences Centre (855) 978-1862
Toronto – Princess Margaret Cancer Centre  (416) 946-2144
Toronto – Sunnybrook Health Sciences Centre (416) 480-5218

☐ By checking this box, the referring physician confirms this patient meets all of the following criteria:
• Prostate cancer without significant sarcomatoid or spindle cell, or neuroendocrine small cell components.
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Patient Name: ___________________________________________ 

   
  
                                                                                                                                       
 

                             

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Physician Signature:                           Date:       

Histologic Confirmation of Prostate Cancer: 
Gleason Grade Group: ☐ 1 (3+3) ☐ 2 (3+4) ☐ 3 (4+3) ☐ 4 (4+4) ☐ 5 (5+3/4/5)  
              ☐ Not Applicable*  
*Gleason Grade Group may not be available for patients being assessed for radioligand therapy if the diagnosis of prostate cancer was 
made from a metastatic deposit, or by an external institution (i.e., out of country)  

Indications (choose one only): 
 

 

 
 
 
 
 
 
 

PSA measured within 3 months: 
Date: ______/______/______ (dd/mm/yyyy) Value: (ng/mL): ___________ 
 

Prior therapy for prostate cancer (check all that apply): 
☐ Focal therapy (Date: ______/______/______ dd/mm/yyyy) 
☐ RP (Date: ______/______/______ dd/mm/yyyy) 
☐ Primary XRT (Date: ______/______/______ dd/mm/yyyy) 
☐ Adjuvant or salvage XRT (Date: ______/______/______ dd/mm/yyyy) 
☐ Prior systemic therapies (Date: ______/______/______ dd/mm/yyyy) * 
 ☐ Androgen Deprivation ☐ Androgen Receptor Pathway Inhibitor ☐ Chemotherapy 
 *Date that continuous salvage systemic therapy (usually ADT) was first commenced 

☐ Initial staging of patients with unfavourable intermediate risk OR high-risk prostate cancer when radical 
radiotherapy is being considered. 

Purpose of PET scan (choose 1):  
☐ Unfavourable intermediate risk (meets at least two criteria): 

☐ PSA 10-20 ng/mL ☐ Gleason Group 3 (4+3) ☐ Clinical T2b or T2c 
☐ High risk (meets at least one criterion): 

☐ PSA >20 ng/mL  OR ☐ Gleason Grade Group ≥ 4    OR ☐ Clinical ≥T3 
 
☐ Node positive disease (pN+) or detectable PSA >0.1 ng/mL within 3 months of RP 
☐ BF (rising PSA and >0.1 ng/mL) following RP 
☐ BF (rising PSA and >0.1 ng/mL) post RP + adjuvant or salvage XRT 
☐ BF (rising PSA and >0.1 ng/mL) while on salvage ADT after prior RP (with or without adjuvant or salvage RT) 
☐ BF (rising PSA and >0.1 ng/mL) after treatment for PSMA PET/CT-identified disease 
☐ BF (rising PSA and >2 ng/mL) following primary XRT 
☐ Rising PSA and/or progression on conventional imaging despite prior Androgen Receptor Pathway Inhibitors and 
chemotherapy for castrate resistant prostate cancer, being considered for publicly funded radioligand therapy. 
 
Note: Apply for a PSMA PET scan for case-by-case review through the PET Access Program, for when the PET scan 
is a problem-solving tool, where the confirmation of the site of disease and/or disease extent may impact 
clinical management over and above the information provided by conventional imaging. 
 
 

BF: biochemical failure; RP: radical prostatectomy; XRT: radiotherapy; ADT: androgen deprivation therapy 
 

https://www.ontariohealth.ca/content/dam/ontariohealth/documents/pet-access-program-request.pdf
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