
PET Center Name

PET Center Address

PET Center Phone and Fax Number

Patient Name:   

Policy Number: 

Date of Service: 

To Whom It May Concern:

(Insert patient name) is a patient of ours who was referred for a PET/CT scan at (Insert PET Center name) on (insert date). (Insert patient name) had a CT scan done in (insert month) of this year which showed an abnormality.  (He/She) had a biopsy of her tongue on (insert date) which was positive for Large B cell Lymphoma. (His/Her) surgeon then sent her to an oncologist for staging after diagnosis to construct a treatment plan for her. 
(His/Her)   Oncologist sent her for a PET/CT to include a diagnostic CT for staging of (His/Her) known Lymphoma. According to Medicare guidelines PET/CT is appropriate for staging after initial diagnosis of Lymphoma. These guidelines for followed by the Oncologists as a biopsy was performed prior to the PET/CT Scan.
Included with this letter are the NCCN Guidelines for staging and restaging of recurrence and how PET and PET/CT fits into the algorithm. There are also 2 articles from Oncology Journals included that describe studies done to prove the importance of PET/CT to determine which treatments are optimal for patients based on their stages. The one prospective study shows that at least 20% (88 patient studies) of the patients treatment management was changed due to the PET/CT results.
Because Lymphoma is one of the malignant diseases with a high cure rate because of improved therapies available, it is most important to know the true stage and extent of disease.

Thank you for your time and consideration.
Sincerely, 

