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Patient's Name: Date of Birth: Patient's Phone:

Reason for Exam/ ICD10 Code:

Surgical/Navigational Protocol:

Referring Provider (Print): Provider Signature: Today's Date:
Phone: Fax: CC Report To:
O Call in STAT results to: O Release CD with Patient
Insurance Plan: Member ID#:
O 1authorize the radiologist to modify this order. Breast Imaging Priors (Date/Location):

Is Patient Pregnant? [ Routine [ Fax Prelim O STAT/Wet Read [ Provide Patient:

_Y_ N LMP___ toFax# Phone#: Oco
IMAGING SERVICES
_] 3D Screening Mammogram _] Breast MRI
[l EBCD™ Recommended (] Without contrast (Breast Implant Integrity)

[[] With and without contrast (Screening/Staging)
_] 3D Diagnostic Mammogram

(Breast Ultrasound if Indicated) _] Pelvic Imaging
_JLeft [_]Right [ Bilateral [] HSG - Hysterosalpingogram
(Oakland & Walnut Creek Centers Only)
_] Breast Ultrasound ] Pelvis US TA/TV
lLeft [_]Right [ Bilateral [_] Pelvic MRI with and without contrast

] Sonohysterography
(Walnut Creek Centers Only)

If recommended proceed with: Weeks Gestation []< 14 weeks > 14 weeks

] OB Complete TA/TV
[] OB Limited
(Viability, Heart Beat, Position, Fluid, Placental Location)

[_] 3D Diagnostic Mammogram and/or
Breast Ultrasound

[_] Breast MRI w/wo Contrast

[_] Breast Biopsy (Ultrasound, Stereotactic, MRI
as indicated) For palable lump(s) or focal pain must

document clock position_____and
approx.cm_____ from nipple.

| Biopsy [_] Left [_]Right [_]Bilateral
# of Sites:

] MRI Guided Core Biopsy
(Pleasanton & Walnut Creek Centers Only)

[] 3D Stereotactic Core Biopsy
(Pleasanton Only)

[] Ultrasound Guided Core Biopsy
(Gyst Aspirtion - if indicated) (Pleasanton & Walnut Creek Centers Only )

[] Ultrasound Guided Cyst Biopsy
(Core Biopsy - if indicated) (Pleasanton & Walnut Creek Centers Only)

[] Ultrasound Guided Core/FNA Axillary Lymph Node
(Pleasanton & Walnut Creek Centers Only)

Exam Findings/Special Instructions:
_] DEXA (Bone Density Scan)

[] Hip/Spine
L] Forearm
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*Please see the back for directions and site information
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CENTER LOCATION Phone & Fax B 22 g & s EECIS8 235282 %88
@ Concord 2300 Clayton Rd, Ste 160, Concord, CA 94520 P (925) 825-7777 | F(925) 288-8719 [ ) ([ ] [ ] [ ] ( ] [ )
@ Fremont 2201 Walnut Ave, Ste 150, Fremont, CA 94538 P (510)713-1234 | F(510) 7131236 [ ] 00 000000
(3) Oakland 3200 Telegraph Ave, Oakland, CA 94609 P (510)663-1950 | F(510)663-1951 @ [ ) (] 000000
(4) Pleasanton 5924 Stoneridge Dr, Ste 1058 106, Pleasanton, CA94588 P (925)463-0554 | F(925)463-0497 @ @ @ OO0 0 ©® © 00 0 0 o
(5) SanlLeandro 2450 Washington Ave, Ste 120, San Leandro, CA94577 P (510) 351-7734 | F(510) 351-7742 [ ) o000 00000
114 La Casa Via, Ste 100 & 200, Walnut Creek, CA 94598 P (925) 937-6100 | F(925) 938-9940
Walnut Creek
@ PET/CT Department P (925) 937-2355 | F (925) 938-9940 ¢ adhdbdidig o06000 o )

PATIENT PREPARATION INSTRUCTIONS

Please call us if you have any questions regarding your procedure or preparation for your procedure. Study times vary in length.
Bring this form, your insurance card and photo ID with you on the day of your exam.

Mammography: No underarm deodorants, powders, perfumes or lotions should be used on the day of the exam. All previous deodorants should be washed
off. Please notify staff if you have breast implants. If you are new to our facility and/or have prior mammography exams elsewhere please obtain prior images and
bring to your exam.

Ultrasound:
Pelvis: Drink 24-32 0z. (as long as bladder is full) of fluid 1 hour before study, to be completed 45 minutes before the appointment. Do not empty bladder.

Obstetrical: Drink fluid 1 hour before study, 320z. for 1st trimester, 24 oz. for 2nd and 3rd trimesters to be completed 1/2 hour before your appointment.
Do not empty bladder.

DEXA: No calcium or multivitamin supplements 48 hours before exam.
MRI Breast (Magnetic Resonance Imaging): MRI exams cannot be done on patients with pacemakers, certain cerebral aneurysm dlips,
certain heart valves, certain neurostimulators, cochlear or ossicular implants. Patients whose occupational history includes working with metal (welders,
metal workers, etc.) and patients with large metallic implants or shrapnel wounds will be carefully screened. Detailed instructions will be given at time of
scheduling. The exam must occur at least 5-15 days after the first day of a menstrual cycle. Patients who experience claustrophobia may require sedation
as ordered by their doctor.
Biopsies (Stereotactic, Ultrasound and MRI):
U Prior to the biopsy you should discuss with your referring physician & radiologist if you are pregnant, provide a list of all medications

you are taking, and any allergies you may have.
U Stop taking medications that can increase the risk of bleeding for 5 days before the procedure. Medications that can increase bleeding

include but are not limited to: Aspirin, Advil, Aleve, Motrin, Nuprin, Celebrex, Naproxen and Generic NSAIDs. Tylenol is ok.

U Ifyou are currently taking anticoagulant drugs such as Coumadin, Warfarin, Heparin, Plavix or Eliquis, please consult with your physicians
prior to scheduling your biopsy.

U You will be asked to remove jewelry and all metal objects before the procedure and may be asked to slip on a patient gown.

U We recommend you wear a comfortable 2-piece outfit.

U Wear a supportive bra to your appointment.

U Do not wear deodorant powder, lotion or perfume under your arms or on your breasts the day of your biopsy.

U You may eat a light meal prior to the biopsy procedure.

After the biopsy: A Pathologist will examine the tissue specimens and will report the findings to your referring physician within 3-5 business days.

m Please bring this form, your insurance card and photo ID to your appointment. m PLEASE BRING PRIOR RELATED IMAGING STUDIES
m Foryour safety, children may not accompany patients into procedures. If it is m Please leave valuables at home.
necessary to bring children to the appointment, please bring appropriate m Please inform us if you may be pregnant.
adult supervision to watch your children during your exam. m [fyou have asthma, please bring your inhaler to the appointment.

B Minors must be accompanied by a parent or guardian.
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