
Other Procedures:

CYST ASP. Bone Density  
Galactogram Ultrasound
Breast Biopsy
      Stereotactic
     US Core
Needle ASP/BX

Name: ___________________________________________________________  Date: _____ / _____ / _____ 

Clinical Data:  ____________________________________________________ Date of Birth: ____________

Previous Study:  __________________________________________________________________________

Physician Signature (Mandatory):  ___________________________________________________________

THANK YOU IN ADVANCE 
FOR YOUR REFERRAL

M-22016-C2 (5/16)

Digital Screening Mammography:
 Screening

Digital Diagnostic Mammography:
 Bilateral (With Ultrasound If Needed)

 Right (With Ultrasound If Needed) 

 Left (With Ultrasound If Needed)

  Hx of Breast CA  
  Nipple Discharge  
  Abnormal Mammogram
  Lump or Thickening  
 
  
Attention Ordering Physician
Check here if additional studies may be performed prompted by abnormal screening
 Any procedures listed here   Galactogram
 Additional Diagnostic Images  Breast Cyst Aspiration   Breast US Core BX
 Breast Ultrasound   Patient may be scheduled for a breast biopsy or continue on
 Breast Stereotactic Biopsy      to same day biopsy if patient agrees, is medically stable and
	 	 	 	insurance	coverage	is	appropriate.	Your	office	will	be	notified.

Breast Imaging Centers

On the day of your appointment, do 
not use talcum powder or deodorant

Diagnosis Required: 
_______________________________

	 	Follow-up	 	
  Pain/Tenderness  
 	Calcifications	 	
 	3-6	Month	Follow-up	 	
 

 Other ___________________

McLaren Breast Center
5701	Bow	Pointe	Dr,	

Suite 255
Clarkston,	MI	48346

(248)	922-6810

Clarkston Radiology
6770	Dixie	Hwy,	Ste	100
Clarkston,	MI	48346
tel:	(248)	922-9353

McLaren Oakland
50 North Perry Street

Pontiac, MI 48342
(248)338-5608

McLaren Oakland Oxford
385 North Lapeer Rd

Oxford, MI  48371
(248)	969-7353


