Tri-City PETCT at Vista

PACS System Registration Form
First Name 
_____________________________________________________

Last Name 
_____________________________________________________

Physician #
_____________________________________________________

       Or 

Employee #
_____________________________________________________

Contact # 
_____________________________________________________

Email Address
_____________________________________________________

Please fax form to Radiology PACS Department at 760-940-7174.  We will contact you with username and password.  Any questions please call PACS support at 760-940-5498.

** Radiology Department must have a completed business agreement and confidentiality agreement on file with the IT department to build an account. 

The PACS website can be accessed at http://radiology.tcmc.com.  This technology allows immediate access to your patient’s imaging exams with a full set of clinical viewing tools.  During the first connection to the web page a small program will be downloaded to your computer, which takes approximately 5 minutes.  Minimum requirements to download the application are Windows XP or Vista 1MB or RAM and 1.6 GHZ CPU.  

