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REFERRAL FOR BREAST IMAGING SERVICES
PatientName: ,Hm}ﬂd "giggui pos: Alrk11a M

Referring Physician: L_‘\Y_\dm_ﬂp Ton, UrNg Office number: (3¥4) 244 - 37.8\
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B{reening Mammogram [J Bone Dexa Diagnosis:
No symptoms or clinical findings {ODemic O mec Origy

O Additional diagnostic studies (US, MRI) may be performed if indicated

| Diagnostic Mammogram
Oeitateral Cunilateral CIright Oleft ' REQUIRED-Please mark location of area of eancern
[J Breast uitrasound

Usilateral Clunilateral ORight CLeft
[0 REQUIRED- Reason for exam

O Lump/mass/thickening
O skin dimpling/nipple retraction.
O rersistent focalpain/tenderness
1 Nipple discharge _ ICD]-O COde 2- \'Lo%‘
[0 Personal history of breast cancer
O other

] Special Procedures ‘
L] Needle biopsy(stereotactic, US guided, MR guided)  CIRight OLeft
[J Cyst Aspiration , Olright Clieft
O buctogram Lright DOLeft
O savi-scout placement/Wire Localization Oright Ceft

[0 Breast MR! Bilateral w/ &w/o contrast (Oemce Clorc Cemic Opicy

Diagnosis:

Prior mammeogram at:
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