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INPORTANT: This facsimile corfiains dontial some or afl of which may be
protected health Informafion as defired by the federsl Haalfh Insurance Portablilty & Accountability Act (HIPAA}
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P.O. Box 244023 AUM \ AUBURN UNIVERSITY
Montgomery, AL 36124 AT MONTGOMERY

Phone: 334-244-3281
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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
facsimile transmission to the intended recipient), you are hereby notified that any disclosure, dissemination,
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or sanction.
Please notify the sender by telephone (number listed above) to arrange the return or destruction of the
information and all copies.
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. 'REFERRAL FOR BREAS IMAGING SERVICES
patientName:_P O\ o Byonsen DOB: _\_D_\_L\,ﬂi_\q %3

Referring Physician: _L_\\‘\ﬂ&-@zs.hi Ray j'_QV'\ ' U\ZNL Office number: (SS“;LY’HL‘ -22 B\

(PRINT CLEARLY)

Appointment Date/Time:

i screening Mammogram [ eBone Dexa Diagnosis:
No symptoms or clinical findings (Oemic O mee Opic)

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

O Diagnostic Mammogram

Dlgilateral Ounilateral CRight DlLeft | REQUIRED-Please mark location of area of concern
O Breast Ultrasound
[gilateral Ounileteral CIRight Cieft [

0 REQUIRED- Reason for exam

O Lump/mass/thickening
O skin dimpling/nipple retraction
O persistent focalpain/tenderness
O Nipple dischargz ICD10Code _Z\0- A
O Ppersonal history of breast cancer
O other

[ special Procedures
[ Needle biopsy (Stereotactic, US guided, MR guided) Oright Oleft
[ cyst Aspiration CRight Clief
O puctogram Oright Cieft
[ savi-Scout placement/Wire Localization Olright OLeft

0] Breast MRI Bilateral w/ & w/o contrast ((JBMCE Clcic Oemic Oric)

Diagnosis: Breast Implants: CYes [INo
Csaline  OSilicone

Prior mammogramat:

Please tell us any other pertinent details: A\ he dorl  Opd p[ﬂ:mﬁ\ ‘~\‘mn'n( “M_\
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Auburn Montgomery Student Health Services
7461 East Dr
Montgomery, AL 36117
334-244-3281

Patient Demographics

Name: BRONSON, PORTIA Chart No.: 4969
Address: 5621 CALMAR DR, APT C DOB: 06/16/1983
MONTGOMERY, AL 36116 SSN:

Gender: FEMALE

e RN
waste P Work Phone:

Mobile Phone: 518-250-8270 Other Phone:
Mobile Phone 2:

Personal Email: portiaisbeautiful@gmail.com

Work Email:

Primarv Insurance Informati
Insurance Company: BCBS Group No.: 37655
Address: 450 RIVERCHASE PKWY EAST Policy No.: QAU807697835
BIRMINGHAM, AL 35244 Phone: Invalid Phone
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