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Patient Name_______________________________Date of Birth__________Patient Phone___________________
History:____________________________________________________________________________________________
Dx, R/O:___________________________________________________________________________________________
Referring Physician:_____________________________________________CC:________________________________

Screening digital mammography (US as needed)
 	 oBilat               Unilat   (R      L)

Diagnostic digital mammography (US as needed)
 	 oBilat               Unilat   (R      L)
 Ultrasound breast

 	 oBilat               Unilat   (R      L)
 Transvaginal ultrasound (with Doppler)

  Pelvic ultrasound (with Doppler)
 OB Ultrasound

	 o1st Trimester
	 o2nd Trimester (anatomy)
	 o3rd Trimester/BPP

WOMEN’S IMAGING

MAMMOGRAPHY / ULTRASOUND

BIOPSY

MRI

BONE DENSITY (DEXA)

 DEXA (Bone densitometry)

 Breast (w&w/o contrast)
 Breast, implant exam

  Pelvis, fibroid exam
 Pelvis   (w&w/o contrast)

 Breast (Ultrasound-guided),		  (R     L)
 Cyst aspiration (US-guided),		  (R     L)

  Breast (MRI-guided),			   (R     L)
 Thyroid (Ultrasound-guided),		  (R     L)
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