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PLEASE BRING THIS ORDER TO YOUR APPOINTMENT

Patient Name: Date of Birth:

SS#: Phone#: Other Ph#: I call Patient

Insurance: Pre-Auth#: Exp. Date: [ Confirmation
[ Obtain Auth.

Diagnosis:
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DIGITAL MAMMOGRAPHY WITH CAD

[0 Screening (Routine/Annual-NO lumps, recent problems or complaints) [J Right [ Left [J Bilateral

[ Diagnostic (Lump / Problem / Complaint, call-back from screening, short interval follow-up study) (] Right []Left [JBilateral

OO Additional Mammo Views R
[J Additional Mammographic view and/or U/S as indicated per Radiologist
[J May schedule for subsequent biopsy if indicated
©
[0 Stereotactic Core Biopsy [ Right [ Left [ Bilateral
[J Needle Localization O Right [ Left [ Bilateral
[0 Ductogram O Right [ Left [ Bilateral

ULTRASOUND

m 0 ULTRASOUND BREAST [ Right Left [ Bilateral
L] MRI Bilateral Breast w/ w/o contrast O U/S Guided Cyst Aspiration [J Right [Left [ Bilateral
U MRI Guided Core Biopsy [ Right [Left [ Bilateral (] U/S Guided Core Biopsy O Right OLeft O Bilateral
[0 Needle Localization O Right OLeft [ Bilateral [J OB Complete
U OB Limited
OB Biophysical Profile

BONE DENSITY Pelvis [] Add Transvaginal if Indicated

[0 DEXA Other
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Fax: (520) 568-6312
MRI, CT, X-Ray Digital Mammo, US, DEXA, Biopsy MRI, CT, US X-Ray Fluoro, Digital
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