
Patient Name

Birthdate

Patient Phone Number

Date Ordered

Referring Physician

Secondary Phone Number

Physician Phone

Physician Fax

Appointment Date Appointment Time

TO THE PATIENT
It is important that you bring this Order Form with you the day of your appointment.

You will receive the results of your examination from your referring physician

O Routine Screening Mammogram / Asymptomatic
O Diagnostic Mammogram Bilateral / Problematic (must have diagnosis)

O Diagnostic Mammogram Unilateral 

Diagnosis
O Lump / Mass
O Discharge
O Pain / Tenderness
O Other:

Additional Breast Services
O Breast Ultrasound
O Cyst Aspiration
O Ultrasound Guided Breast Biopsy
O Ultrasound Guided Needle Localization 
O Mammo Guided Needle Localization
O Other:___________________________

O Deodorant, perfume, powders or ointments applied to the 
breast or under the arms before the test may make a 
mammogram difficult to interpret.

O Breast implants or scar tissue from previous breast surgery 
may make a mammogram difficult to interpret.

What you should know:

O If you are or might be pregnant. A mammogram is an x-ray 
test with exposure to low-dose radiation.

O If you are breast-feeding. A mammogram may not provide 
clear results in breast that contain milk.

O If you have breast implants. Breast implants requires a 

Tell your health professional:

Right Breast Left Breast

R_____  L_____
R_____  L_____
R_____  L_____

R_____  L_____

BREAST IMAGING

R_____  L_____ 
R_____  L_____ 
R_____  L_____ 
R_____  L_____ 
R_____  L_____ 
R_____  L_____ 

U
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Scheduling (346) 326-2490
Fax: (844) 656-3680

www.CommunityImagingAtClearLake.com
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O Lump / Mass
O Discharge
O Pain / Tenderness
O Other:

Additional Breast Services
O Breast Ultrasound
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O Ultrasound Guided Breast Biopsy
O Ultrasound Guided Needle Localization 
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ltrasound Servicesltrasound Services
   Abdomen with Duplex
   Arterial Doppler Bilateral - Lower Extrem
   Arterial Doppler Bilateral - Upper Extrem
   Gallbladder / Liver with Duplex
   Pelvic Transvag & Trans Abd. w/ Duplex
   Thyroid
   Venous Doppler Bilateral Extremity
Phone

Fax

modified mammogram method.
O If you have previously had a breast biopsy. Knowing the 

location of scar tissue will help the radiologist read your 
mammogram accurately.

X
Referring Physician Signature (must have a signature to complete exam)
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modified mammogram method.
O If you have previously had a breast biopsy. Knowing the 

location of scar tissue will help the radiologist read your 
mammogram accurately.
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Referring Physician Signature (must have a signature to complete exam)
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