
REQUEST FOR BREAST IMAGING 

TEL. EXT
FAX  

Health Card No. _________________________________________________ 

Last Name _____________________________________________________ 

First Name _____________________________________________________ 
 M  F 

Date of Birth (d/m/y) ______________________________________________ 

Address _______________________________________________________ 

_______________________________________________________________ 

Phone _________________________________________________________ 
 

   

 Appointment Date ___________________ Appointment Time ___________________ 
   

Medical Imaging Examinations Requested 

 Digital Mammogram Right  Left Both   

 Breast Ultrasound Right  Left Both   

 Ductogram Right  Left Both   

 Ultrasound Breast Biopsy Right  Left Both 1 Site 2+ Sites 

 Stereotactic Breast Biopsy Right  Left Both 1 Site 2+ Sites 

 Sentinel Node Injection Right  Left Both 1 Site 2+ Sites 

 Breast Needle Localization Right  Left Both 1 Site 2+ Sites 

Densitometry (BMD) Densitometry (BMD) High Risk 

Other: __________________________________________________________________________________________________________ 
 

b , ,

Present Complaint  
Palpable Lump 

Localized Pain/Tenderness 

Nipple Discharge 

Previous History of Breast Cancer 

Abnormal Screening mammogram 

Dimpling and/or Contour Deformity 

Thickening 

Follow-up of Previous Findings 

Specify: ______________________________ 

Other 

Specify: ______________________________ 

 

Physician’s Name (Please PRINT) _________________________________________________________ 

Address _____________________________________________________________________________ 

Phone ___________________________________ Fax _____________________________________ 

Physician’s Signature  _________________________________________________________________ 
  

INCOMPLETE, ILLEGIBLE, AND/OR UNSIGNED REQUISITIONS WILL BE RETURNED

Screening  

Mark All Areas of Concern
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S c r e e n i n g  b r e a s t  u l t r a s o u n d  i s  n o t  i n d i c a t e d  i n  a v e r a g e  r i s k  p o p u l a t i o n  a n d  r e q u i s i t i o n  w i l l  b e  r e t u r n e d




