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MemorialCare. Fax (714) 378-7954

memorialcare.org/Breast
Breast Center g Care

Fountain Valley
Newport Beach 9900 Talbert Ave., Suite 102 Huntington Beach
2001 Westcliff Drive, Suite 103 Fountain Valley, CA 92708 7055 Yorktown Ave., Suite 102
Newport Beach, CA 92660 *Campus of Orange Coast Medical Center Huntington Beach E}A 92648
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SCREENING MAMMOGRAM: [ 12D []3D/Tomosynthesis

Routine Examination: Includes asymptomatic patients with usual pain/tenderness or augmentation ‘H

If abnormality found, work up with additional exams — mammography, ultrasound, aspiration, needle biopsy or ductogram

DIAGNOSTIC EVALUATION: [ 12D [3D/Tomosynthesis

(DIAGNOSTIC PRESCRIPTION MUST BE PRESENTED AT APPOINTMENT)

If abnormality found, work up with additional exams —
mammography, ultrasound, aspiration, needle biopsy or ductogram.

BREAST LUMP / MASS
(PLEASE MARK LOCATION ON DIAGRAM)

Seatil
[ ] orner ;
BREAST MRI: R

BREAST MRI SCHEDULING ONLY
(714) 378-7572 — OPTION #1

BONE DENSITY SCREENING: Diagnosis Code

Referring Physician Signature

BRC-100 (7/19)

American College of Radiology (ACR) Center of Excellence and NAPBC Accredited (National Accreditation Program for Breast Centers)
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DOCTOR'’S OFFICE STAFF
e Schedule screening patients one week after menses.
e Problematic (diagnostic) patients will be seen as soon as possible.

PATIENT INSTRUCTIONS _

* Our doctors require your previous mammograms at the time of your visjt, This may be
critical for comparison purposes. If prior filr_ns are a!t another facility, please have them
sent or bring them with you. Failure to Pl_'owdq? Previous films at the time of your visit
may result in being called back for additional imaging or delay in reporting,

e Bring this completed prescription and insurance card with you for your appointment.

lcum pPowder, or perfume.
* Please inform the technologist if you may possibly be pregnant or Fyouare SRRy

breastfeeding.

* Please wear a two-piece outfit and do not apply any deodorant, ta

 For your comfort, the comfort of other patients, and the safety of
bring children unless you have someone to attend to them in the |
exam room.

your child, please do not
obby while you are in the

e Breast compression is very important to provide a low dose and high
In many women, this is more comfortable after their menstrual cycle,
during mammography, breast pads are available and payable at the tj

¢ Please allow at least one (1) hour for a routine screening mammogra
diagnostic evaluation.

quality mammogram.
For additiona] comfort
me of your visit.

m and two (2) hours for a

OCCASIONALLY, OUR ROUTINE SCREENING PATIENTS ARE ASKED

TO RETURN FOR
ADDITIONAL STUDIES TO FURTHER EVALUATE AN AREA ON THE

MAMMOGRAM
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