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Attention: PET/CT Scan Patients  

 

 

Please take note of the following relating to your PET/CT scan with Lake, Smit and Partners.  

 

 

The scan requires an injection of FDOPA, a radio-isotope used for the scan. FDOPA is produced in 

Pretoria and individual patient doses are flown from Pretoria to Durban on the morning of your scan.  

There are a few factors that are out of the control of Lake, Smit and Partners, such as the airline that 

transports the FDOPA and courier that brings it to us as well as the manufacturer of the FDOPA.  

With this in mind, should the FDOPA be delayed or cancelled for any reason we will only be made 

aware on the day of your PET/CT scan. We will endeavour to contact you as soon as we are made 

aware of the problem.  

 

Here are a few scenarios that could arise that would result in us not being able to do your scan.  

 The manufacturer of the FDOPA could have a production problem. This could result in no 

production of the FDOPA, resulting in no patients being scanned and ALL will be rebooked or 

just a minimal amount being produced, allowing only selected patients having their scan, and 

this will be at the discretion of Lake, Smit and Partners.  

 The courier company could be delayed and therefore the FDOPA could arrive late.  

 Equipment failure. The PET/CT scan could have mechanical problems which could result in 

your booking being delayed or cancelled.  

 The airline that transports the FDOPA from Pretoria could be delayed or there could be issues 

around transporting of radioactive products.  

  

Due to the factors out of the control of Lake, Smit and Partners we cannot be held responsible if your 

scan is cancelled or delayed.  

 

Please ensure that we have your correct contact details (cell phone and email) allowing us to contact 

you, should the need arise, on the morning of your scan.  

 

 

I _______________________________________________________ have read, understood and 

accepted the above terms and conditions of having a PET/CT scan at Lake, Smit and Partners.  

 

 

 

_____________________________________                                           ___________________  

SIGNATURE         DATE 

  

Contact No: ____________________________  

 
              

                        


