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Patient’s Name: DOB:
Patient’s Email: Phone:
Referred by:

Referring Signature: Date Ordered:

Reason for Referral:

SCHEDULING / PATIENT PORTAL OF=0]
Phone: (800) 378-5597 CT z

Fax: (818) 342-0303 .
K . . Take advantage of our patient portal to schedule your
Website: www.sfvimaging.com exam, then view your report after your appointment.

IMAGING SERVICES

[] Screening Digital Mammogram (Ultrasound ifindicated) [__] Diagnostic Breast Ultrasound
*(Please indicate area of concern if applicable)

3D Screening Tomosynthesis (Ultrasound if indicated)

[ 3D Screening Tomosynthesis (1 Left [ Right [] Bilateral
] Asymptomatic [ Palpable Lump

(] Personal History of Breast Cancer L] Focal Point of Pain

[ Breast Implants ] Mass seen on Mammogram
[ other (] other

| Diagnostic Mammogram (Uitrasound if indicated)
[_] 3D Diagnostic Tomosynthesis (Ultrasound if indicated) D Procedures
[ 3D Diagnostic Tomosynthesis Left (] Right ] Bilateral
*(Please indi.cate area ofc.oncern if applicable) Cyst Aspiration
U Left [IRight []Bilateral Ultrasound Guided - Core Needle
(L] History of Breast Cancer (within the last 2 years) Breast Biopsy
[ Lump Stereotactic Core Needle Breast Biopsy
[ Focal Point of Pain MRI Guided Core Needle Biopsy
(L] Nipple Discharge
[ call Back from Screening
[L] six Month Follow-Up
0 Other [_] Breast MRI
[ with and without contrast (For high risk
screening and tumor protocol)
[ Without contrast (For implant evaluation)

o0 ood

] Ultrasound
[ Screening Breast Ultrasound
[ Pelvic Ultrasound (Trans-abdominal and Trans-vaginal)
(L] Pelvic Ultrasound Complete (Trans-abdominal only) Location of concern must be noted on referral
[ Pelvic Ultrasound (Trans-vaginal only) \_‘

L] DEXA (Bone Density Scan) Right Left
Exam Findings/Special Instructions: R
® ®
mn

PLEASE SEE OTHER SIDE FOR INSTRUCTIONS AND LOCATIONS
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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 aspirin or “blood thinner” one week prior to biopsy.

« 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
O Breastlink Women's Imaging Center O The Burbank Breast Care Center
18133 Ventura Blvd., Ste. 200 2601 W. Alameda Ave., Ste. 101
Tarzana, CA 91356 Burbank, CA 91505
(818) 784-8799 (818) 843-7462
Screeening and Diagnostic Mammogram, Screening and Diagnostic Mammogram, 3D Tomo,
3D Tomo, DEXA, Ultrasound, Breast Biopsy DEXA, Ultrasound, Breast Biopsy
[J San Fernando Valley Advanced O Northridge Diagnostic Center
14860 Roscoe Blvd., Ste. 101 8227 Reseda Blvd.
Panorama City, CA 91402 Reseda, CA 91335
(818)901-0115 (818) 773-6500
DEXA, Ultrasound Screening and Diagnostic Mammogram, Ultrasound
O Liberty Pacific Advanced Imaging [ Santa Clarita Imaging Center
18133 Ventura Blvd., Ste. 100 25775 W. McBean Pkwy, Ste. 100 and 216
Tarzana, CA 91356 Valencia, CA 91355
(818) 933-2020 (661) 255-7627 ‘
Breast MRI, MRI Guided Breast Biopsy Screening and Diagnostic Mammogram,
Ultrasound

[J Marcia Ray Breastlink Women’s Imaging Center
222 W. Eulalia St.,
Glendale, CA 91204
(818) 502-2323
Digital Mammography, 3D Tomo, Ultrasound,
Ultrasound Guided Breast Biopsy, Stereotactic Breast Biopsy, DEXA

www.sfvimaging.com www.breastlink.com
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