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BREAST IMAGING REFERRAL FORM Please bring this form with you. We cannot perform any exam without it.
Patient Name DOB Patient Phone
Referring Physician (Print) Physician Phone
Physician Signature
CC: Order Date
Medicare Patient? [1 Yes [1No If so, for Breast MRl include Appropriate Use Criteria/CDS: G10 -M

GCode Modifier

Special Instructions

SCREENING BREAST IMAGING (Routine screening exam; patient has no breast problems)

Screening Mammogram OSTEOPOROSIS SCREENING

Oleft  ORight O Bilateral O w/Implants O DXA - Bone Density

O 3D/TOMO* Screening Mammogram

O Proceed with Comprehensive Referral, if needed post screening: Checking box
authorizes radiologist to schedule Diagnostic Mammogram, Ultrasound and/or Biopsy if
indicated to streamline patient care.

Breast imaging does not include physical exam or consultation with physician unless warranted.

O Bilateral Screening Whole Breast Ultrasound
(for those with dense breasts or family or personal history)

0 Complete Screening Ultrasound™

VERTEBRAL ASSESSMENT
[0 Vertebral Fracture Assessment (VFA)

*May not be covered by insurance. Must be paid at time of service.

DIAGNOSTIC BREAST IMAGING

0 Comprehensive Diagnostic Referral: Checking this box Mark Clinical Indications for Diagnostic Imaging Only.
authorizes any of the below breast-related studies to be O Mass/Lump
performed without a separate order to streamline patient care. O Discharge: (bloody,/clear, spontaneous)

O Diagnostic Mammography Work-up O Previous Breast Carcinoma (within 2 years)
O 3D/Tomo Diagnostic Mammogram O Skin or nipple findings
O Implants O Focal pain or breast tenderness, unrelated to menses
ORight  Oleft O Bilateral O Other:

O Breast Ultrasound

O Right O Lleft O Bilateral
O Breast Biopsy Options:
ORight  Oleft O Bilateral
O Ultrasound Guided ] }
O Stereotactic Guided
O MRI Guided (HHIC-Fair Oaks only) Right Left

[0 Breast MRI with Gadolinium (HHIC-Fair Oaks & Glendora only)
Mark clinical findings on figures.

PLEASE SEE REVERSE SIDE FOR PROCEDURE PREPARATIONS.
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ALL PATIENTS

We cannot perform any exam without a doctor’s
order or authorization.

You MUST bring your current insurance card and
authorization with you to register at the time of your
appointment OR you will be held financially responsible
for the cost of the exam.

If you cannot keep your appointment, please call to let us
know and to reschedule.

If your specific exam is not listed below, no special
preparation is required.

Please wear a two-piece outfit so that you can remove
your top for the exam.

Do NOT wear any powder, deodorant, lotion or
perfume under the breast or underarm area.

If you have had a previous mammogram at another
facility, it is extremely important for you to bring those
films with you when you come in for your appointment.

TODOS LOS PACIENTES

No podemos realizar ningin examen sin la
orden o autorizacién de un médico.

DEBE traer su tarjeta de seguro actual y autorizacién
para registrarse en el momento de su cita O DEBERA ser
responsable financieramente por el costo del examen.
Si no puede asistir a su cita, llémenos para informarnos y
reprogramarla.

Si su examen especifico no figura a continuacién, no se
requiere preparacién especial.

Use un atuendo de dos piezas para que pueda quitarse
la parte superior para el examen.

No use ningln polvo, desodorante, locién o perfume
debaijo del drea de los senos o las axilas.

Si ha tenido una mamografia previa en ofra instalacién,
es extremadamente importante que traiga esas peliculas
cuando vaya a su cita.
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Breast Imaging
Xoray Diagnostic Screening
DXA M Diagnostic Breast Breast MRI | Breast Biopsy 2D Mcmmggraphy/
ammography | Ulirasound Mammography Tomosynthesis

Jim & Eleanor Randall Breast Center ° ° ° °
HHBC - Arcadia °
HHIC - Fair Oaks ° °
HHIC - Cordova
HHIC - Glendora ° ° ° °
HHIC - West Covina ° °
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