
                       Physician Referral for Imaging 
           (PET / CT OR  CT) 

 
Your physician has made the medical decision to order an imaging study (either a CT scan or PET/CT 
scan) and considers it medically necessary. 
 
Arizona Blood and Cancer Specialists (ABCS) has been accredited by the American College of 
Radiology (ACR) as a provider of, and thus can complete, both types of imaging studies. Our 
accreditation is based on our ability to meet the requirements of ACR’s rigorous objective criteria for 
image quality, personnel qualifications and continuing education. 
 
Patients receiving a PET/CT or CT imaging study at ABCS experience seamless care between their 
medical, surgical and radiation oncologists and our diagnostic imaging specialists. 
 
While ABCS can provide these services to our patients, it is important for our patients to know that 
these imaging studies may also be obtained from other imaging service providers and patients can at 
all times choose their imaging provider. These are important points to consider in your process of 
evaluating a provider to perform the studies ordered by your physician. 
 
To assist you with your evaluation, we have provided a list of other providers in the community who 
also provide imaging services. If you choose to have the imaging study performed at a facility other 
than ABCS, it will not affect the care you receive from your ABCS physician or care team. 
 
CT Providers in Tucson      Address                 Phone 
Radiology Ltd.       4640 E. Camp Lowell Drive   520-733-7226 
Radiology Ltd.       677 N. Wilmot Road    520-733-7226 
Radiology Ltd.       6567 E. Carondelet Drive, Suite 105             520-733-7226 
Radiology Ltd.       5960 N. LaCholla Blvd.               520-733-7226 
Radiology Ltd.       1598A W. Commerce Court   520-733-7226 
Radiology Ltd.       10350 E. Drexel Road    520-733-7226 
Radiology Ltd.       2551 E. Vistoso Commerce Loop Road  520-733-7226 
Radiology Ltd.                  630 N. Alvernon Way, Suite 150   520-733-7226 
Radiology Ltd.       395 N. Silverbell Road, Suite 185  520-733-7226 
Arizona Community Physicians     2191 W. Orange Grove Road   520-547-3940 
Arizona Community Physicians     5515 E. 5th Street     520-298-1138 
SimonMed Imaging       310 N. Wilmot Road, Suite 302   520-449-8001  
SimonMed Imaging       1845 W. Orange Grove Road,       520-230-4900 
         Bldg. 5, Suite 105                               
SimonMed Imaging       1313 W. Saint Mary’s Road   520-449-8115 
SimonMed Imaging       2990 N. Swan Road, Suite 145   520-783-3510 
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Banner        1625 N. Campbell Avenue   520-694-8888 
Banner        3838 N. Campbell Avenue, Bldg. 1 & 2  520-694-8888 
Banner        2800 E. Ajo Way                   520-694-8888 
UMI    (Now a part of Banner)            4291 N. Campbell Avenue   520-694-9640 
 
CT Providers in Green Valley     Address                 Phone 
Radiology Ltd.       450 W. Continental Road    520-733-7226 
Radiology Ltd.                  400 W. Camino Casa Verde #200  520-733-7226 
Southern AZ. Radiology Assoc.     121 W. Esperanza Blvd. #101   520-335-6849 
 
PET/CT Providers 
Radiology Ltd.       4640 E. Camp Lowell Drive              520-733-7226 
Banner        1625 N. Campbell Avenue   520-694-8888 
Southern AZ. Radiology Assoc.     121 W. Esperanza Blvd. #101   520-335-6849 
 
Should it become necessary for additional scans to be ordered later in your treatment, having those 
scans performed at the same facility, on the same machine will help to maintain consistency and 
comparability between scans. 
 
If you choose to have your imaging study done by another provider, it is recommended that any 
additional scans also be done at the same facility. 
 
_______ I have read this form or had it read to me. I understand I may choose to receive the imaging 
studies ordered by my physician at a location that I choose. All of my questions and concerns have 
been adequately addressed. 
 
 
I would prefer to obtain my imaging study from: 
 
           My ABCS treating physician’s office  OR             Another provider 
 
 
 
PATIENT:_______________________________________________     Date: ____________________ 
 
(or Legal Representative:) _________________________________     Relationship:_______________ 
 
Witness: _______________________________________________     Date: _____________________ 
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