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n for error
E. 1) Hang up or line fail E. 2) Busy
E. 3) No answer o ) E.4) No facsimile connection
E.5) Exceeded max. E-mai size E. 6) Destination does not support IP-Fax
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Phone: 334-244-3281 WANIAVE HEALTH SERVICER

Fax: 334-244-3398
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T Rophist Rikost BLa1Yh From’ w ity

P 447440 Prgasg
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' Wt oRparanT
Comments: - dermls

IMPORTANT: This facsimile transmisslon contains confidential Information, some or all of which may be
protacted h=alth Informaiion &s defined by the federal Heallh Insurance Portabifity & Acoountability Act (HIPAA)
Privacy Rula, This ransmission s intended for the exclusive use of the indlvidual or entity to whom itis addressed
and may contain that Is prog priviegad, il andfor exampt from disclosure under
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P.0O. Box 244023 AUM \ AUBURN UNIVERSITY
Montgomery, AL 36124 AT MONTGOMERY

Phone: 334-244-3281

WARHAWH HEALTH SERVICES
Fax: 334-244-3396
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IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA)
Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to whom it is addressed
and may contain information that is proprietary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are not the intended recipient (or an employee or agent responsible for delivering this
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Auburn Montgomery Student Health Services
7461 East Dr
Montgomery, AL 36117
334-244-3281

Patient Demographics

Name: CUI, RONG Chart No.: 4800
Address: 1238 WOODWARD AVE DOB: 06/02/1962
MONTGOMERY, AL 36106 SSN:

Pri Phy: Gender: FEMALE
Contact Information
Home Phone: Work Phone:
Mobile Phone: 508-579-5803 Other Phone:

Mobile Phone 2: 508-373-8575
Personal Email: nick.cuba@gmail.com
Work Email:

Generated by an Electronic Health Record application on  3/1/2023 11:58:13 AM
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IMAGING
Breast Heafth e ABAFTST HEATH EASILTY W ABAPTST ST AT
Ph: 334-277-1210 Ph: 334-747-9152 Ph. 334.747-4430 Ph: 334-387-1120 ph: 334-387-1100 Ph: 334-358-6282
Fax: 334-277-1781 Fax: 334-747-8143 Fax: 334.747-4470 Fax: 334-387-1121 fax: 334-387-1101 Fax: 334-358-1026

. 'REFERRALFOR BREAST IMAGINGSERVICES
PatientName: ll(\h%_ L\l‘\ DOB: ul’LHQM’L

Referring Physician: \;\m;f)d T BQY'T(\Y\ (LNP Office number: -213)

(PRINT CLEARLY)
Appointment Date/Time: MMM_MH_
M screeningMammogram [0 Bone Dexa Diagnosis:
No symptoms or clinical findings (CTemic O mec Opic)

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

O Diagnostic Mammogram

Osilateral Ounilateral Oright OlLeft . REQUIRED-Please mark location of area of concern
O Breast Ultrasound
[gilateral OUnilateral CIRight ClLeft '

O REQUIRED- Reason for exam

O Lump/mass/thickening
O skin dimpling/nipple retraction
[0 Persistent focalpain/tenderness 2\
[0 Nipple discharge ICDlOCOdei_\'L
O personal history of breast cancer
O other
[ special Procedures
[ Needle biopsy (Stereotactic, US guided, MR guided) CRright Cleft
O cyst Aspiration [CRright Oieft
O puctogram Cright CLeft
[0 savi-Scout placement/Wire Localization Oright Dleft

[] Breast MRI Bilateral w/ & w/o contrast (CJBMCE Ceoic Oemic Oric)

Diagnosis: Breast Implants: ClYes [ONo
Osaline  OSilicone

Prior mammeogramat;

Please tell us any other pertinent details:
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{

W

~h




