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NUCLEAR CARDIAC PET TEST INSTRUCTIONS 
Patient Name______________________________________________________DOB:___________________________ 
 

YOUR TEST IS SCHEDULED ON: _______________________At: ___________________  
Location:   2051 W Warner Rd Ste 19 Chandler, AZ 85224   

Please read the following information carefully and follow all instructions. 
 

What is a Nuclear Stress Test? 
 
A nuclear Cardiac PET stress test is an exam that provides information about the coronary blood flow to the 
heart muscle. An IV will be started to allow for injections of a small amount of a nuclear tracer which allows 
for the imaging of your heart. Images are taken after an initial injection while your heart is in a resting state 
and then again after your stress test. 
 
*If there is any chance that you are pregnant or might be pregnant, please inform the technologist prior to your test* 

***PLEASE FOLLOW INSTRUCTIONS CAREFULLY TO AVOID RESCHEDULING**** 
PLEASE DO NOT BRING CHILDREN TO THE APPOINTMENT* 

 
●   NO CAFFEINE FOR 12 HOURS BEFORE THE TEST. 
This includes coffee, decaf coffee, tea, soda, chocolate, migraine medications (Excedrin, Anacin, etc.), and 
energy drinks. 
●   NO FOOD OR DRINK FOR 2 HOURS BEFORE THE TEST. 
 

Helpful Information 
● Stay well hydrated with water the day before your test to help with the IV insertion. 
● This exam typically requires about 2 hours to complete. 
● Please avoid the following: one-piece outfits, undergarments with metal on them, large 
    necklaces, or chains. 
● Please arrive 15 minutes early to check in for your appointment. If you are a new patient, 
     please bring your insurance card and picture ID. 

**If you use an inhaler please bring it with you to the appointment** 
*Please remember, only the patient will be allowed in the test area* 

*If you are a diabetic or hypoglycemic, please follow your normal diabetic diet* 
 

 **Please provide 24 hours’ notice to cancel or reschedule this test. There 
will be a $100 charge for last minute cancellations or no-shows. This fee 
also applies if you cannot complete the test due to not following the above 
instructions.** 
      Your appointment for results is scheduled on _________________________ at ___________________ 
   2149 E Baseline Rd Ste 103 Tempe, AZ 85283      4530 E Muirwood Dr Ste 105 Phoenix, AZ 85048 
   10440 E. Riggs Rd Ste 220 Sun Lakes, AZ 85248     2051 W Warner Rd Ste 19 Chandler, AZ 85224   
I acknowledge that I have received and understand these instructions. 

 

_____________________________      _______________________________     _________________ 
                   Print Name    Signature             Date 


