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UNIT NUMBER

UC’SF Medical Center

Department of Radiology & Biomedical Imaging

PT. NAME

Women’s Imaging Section 415-353-2573
Appointment Day: Date: Time: BIRTHDATE
(11600 Divisadero St. H2906 [J 1600 Divisadero St. A142 (MRI) ] Ambulatory
(1] 2356 Sutter St. J146 [ 2330 Post St. (MRI) [] Wheelchair/Walker

[ Interpreter Ordered
BREAST 'MAG'NG REFERRAL O PnoerCSF mammograms

Mammography — Ultrasound — MRI [ Patient will bring outside studies | ooaton DATE

BREAST IMAGING EXAM REQUESTED - Please Select D appropriate exam and check [] reason ordered

RIGHT LEFT

b 4p

Other Imaging Services: ICD-9 codes & insurance authorization required.
[] Review of Outside Studies (second opinion interpretation) BILATERAL RIGHT LEFT

R D Screening Mammography
E (] No signs or symptoms of breast cancer
F [] Bilateral implants
[ > Screening Mammography o
R [J Diagnostic work-up to follow if radiologist recommended
'™ [ > Diagnostic Breast Imaging (Mammography, Targeted Ultrasound, or both)
A radiologist-monitored exam for symptomatic patients, those recalled from screening, post
| conservation treatment for cancer and radiologist requested follow-up exams. Includes all
N mammograms needed for complete evaluation. Ultrasound, if indicated (additional charge.)
G [] Bilateral [] Right [] Left
[] Breast Lump or Mass [J Nipple discharge: bloody or clear
(indicate o’clock position and [] Breast Calcifications
distance cm from nipple) ] Follow-up of Benign Image Guided Biopsy
P
R [J Personal History of Breast Cancer ] Other (specify)
(within past 5 years)
(0) ] Abnormal Prior Mammogram
V (Radiologist recommended follow-up)
[] Targeted Ultrasound (for isolated palpable findings) A specific area of clinical concern
I must be indicated: o’clock position and distance cm from nipple.
D Use diagram for diagnostic exams only:
3
R

(] Ductogram OJ ] Ol
[J Ultrasound Guided FNA, Core Biopsy, Cyst Aspiration O O O
[J] Stereotactic Core Biopsy O J (]
(] Wire Localization O O U
(] Breast MRI (] Breast MRI Biopsy
Additional Clinical Information: (include special instructions/precautions)
Outside Referring Physician:
Telephone/Pager Required:
Print Name
Signature ProviderNo. _ Date Time Pager

Attending if different from Ordering Provider:
ORDERS MUST INCLUDE LEGIBLE PROVIDER NUMBER, DATE, AND TIME

Orders checked by R.N. Date Time

Department of Radiology & Biomedical Imaging — Women’s Imaging Section




Patient Instructions

You may now schedule your baseline or annual screening mammogram on-line:
www.UCSFHealth.org
or you may call Radiology Scheduling for
415-353-2573

UCSF Medical Center offers Breast Imaging Services at the following locations:

A. Mount Zion Cancer Center C. Mount Zion Women’s Health Center
1600 Divisadero Street, Suite H2906 2356 Sutter Street, Suite J146
Second Floor First Floor
San Francisco, CA 94115 San Francisco, CA 94115

B. Mount Zion D. Mount Zion Medical Office Building
1600 Divisadero Street, Suite A142 2330 Post Street
First Floor First Floor
San Francisco, CA 94115 San Francisco, CA 94115
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Please bring this referral form with you for your appointment.

x We recommend that you wear a two piece outfit and avoid using any body powder, perfumes or
deodorant. If you have prior mammography studies at a non UCSF facility please bring them with
you for your exam. If you are bringing a CD of your prior studies, please submit the CD to our
Imaging Library at Mount Zion, 1600 Divisadero Street, Suite A118B.

x If you are having an MRI, please arrive 20 minutes prior to your appointment.

For additional information and other inquiries you may contact the Department Supervisor at
415-885-7804.

Thank you for choosing UCSF Medical Center.
Our mission is caring, healing, teaching and discovering.



