IMAGING REQUEST FORM C it | @]k E]
@udNet breaSt To schedule your exam or see your

I results, you can scan this QR code
Women’s Imaging Center Temecula VaIIey

with your phone or visit us at:
Scheduling: (951) 587-8956 | Fax: (951) 587-8290 Connect.RadNet.com/TVIPP E

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: CCReport To:
O Call in STAT results to: [0 Release CD with Patient
Insurance Plan: Member ID#:
BREAST IMAGING PELVIC IMAGING DEXA / Bone Density

O 3D Screening Mammogram O Pelvic Ultrasound O Hip & Spine

__ EBCD Recommended _ Trans-abdominal and Trans-vaginal O Radius/Wrist/Heel
O 3D Diagnostic Mammogram __Trans-abdominal O Hip & Spine & Radius/Wrist/Heel

(Breast Ultrasound if Indicated) __Trans-vaginal Include (with any option above):
O 3D Diagnostic Mammogram O HSG - Hysterosalpingogram _ Vertebral Fracture Assessment (VFA)
O Screening Breast Ultrasound O Sonohysterography _ Trabecular Bone Scan (TBS)

O Diagnostic Breast Ultrasound O Other:
__Left __Right __ Bilateral

O Body Fat Composition Analysis

OB ULTRASOUND OTHER REQUESTS / INFO

O Additional breast imaging as O < 14 weeks
clinically indicated: O > 14 weeks
Checking box authorizes radiologist to O OB Complete TA/TV
proceed with Diagnostic Mammogram, O OB Limited (Viability, Heart Beat,

Breast Ultrasound, Breast MRI w/wo
contrast, and/or applicable Biopsy.

THYROID ULTRASOUND
MRI BREAST

O Thyroid Ultrasound

Position, Fluid, Placental Location)

O MRI Breast w/wo Contrast
O MRI Breast wo Contrast
(Implant evaluation only)

PROCEDURES

__Left __Right __ Bilateral
O Stereotactic Guided Breast Biopsy

Location of concern must be noted on diagram
*please mark location of focal finding

O Ultrasound Guided Breast Biopsy RIGHT LEFT
O MRI Guided Breast Biopsy
O Ultrasound Guided Breast Cyst Apiration 12 12
O Ductogram (Galactogram)
O Ultrasound Guided Core/FNA Axillary
Lymph Node fo\ \ / fo\
AN AN b

RadNet.com Please bring this form and your insurance card with you on the day of your exam.
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breast

Women's Imaging Center

BREAST IMAGING SCHEDULING GUIDELINES

Preparation for Digital Mammogram Examination:

+ No perfume, deodorant or body powder the day of the exam
« Please bring any previous mammogram films and reports (if done at another facility).
- Please wear two piece clothing.

Preparation for Breast Biopsy:
«No asprin or “blood thinner” one week prior to biopsy.
+The biopsy coordinator will discuss all procedural preparations.
+Please consult your physician prior to discountinuing medications.
«NO PREP NEEDED FOR BREAST ULTRASOUND OR CYST ASPIRATION.

Preparation for DEXA Exam:

« Patients should not be scheduled within two weeks of any
CT exam utilizing Barium, or any nuclear medicine exam.

« If possible, do not wear clothing with metal buttons or zippers.

LOCATIONS

[ Breastlink Women's Imaging Center Temecula Valley [] Temecula Valley Imaging - Menifee
25455 Medical Center Drive Suite 210 29791 Haun Rd, Ste. 103
Murrieta, CA 92562 Menifee, CA 92586
Phone: (951) 600-2839 Phone: (951) 566-5813
Screening and Diagnostic Mammogram, 3D Mammogram/Tomosynthesis, Screening and Diagnostic Mammogram,
DEXA, Breast Ultrasound, Ultrasound Guided Breast Biopsy, 3D Mammogram/Tomosynthesis, DEXA,
Stereotactic Guided Breast Biopsy Breast Ultrasound, MRI Breast

] Temecula Valley Advanced Imaging - Temecula Parkway [ Hemet Advanced Imaging
31775 De Portola Road Suite 100 3887 W. Stetson Avenue
Temecula, CA 92592 Hemet, CA 92545
Phone: (951) 238-6070 Phone: (951) 665-1555
Screening and Diagnostic Mammogram, 3D Mammogram/Tomosynthesis, Screening and Diagnostic Mammogram,
DEXA, Breast Ultrasound, MRI Guided Breast Biopsy 3D Mammogram/Tomosynthesis, DEXA,

Breast Ultrasound, MRI Breast

For your safety, children may not accompany patients into
procedures. If it is necessary to bring children to the
appointment, please bring appropriate adult supervision
to watch your children during the scan.

Please inform us if you may be pregnant.

If you have asthma, please bring your inhaler to the appointment.
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