
USE BALL POINT PEN ONLY * Please arrive @_________  for Registration  

Your appt. date is: _____________________

q ROUTINE              Your appt. time is: _____________________

q STAT  CALL REPORT # _________________  

q STAT CALL REPORT-- PATIENT TO WAIT # ____________________  

         Pt. Name :   Last      First         Middle      Pt. D.O.B.       Practitioner Signature Date

Time

Pt. Sex:              Print Name of Practitioner             

M   or    F

Date of Last Mammogram:

Do Not Use "Rule Out or Possible."

q Digital Screening Mammogram

q Digital Diagnostic Mammogram

    Ultrasound (CPT-76642) if indicated 

            O  Left     O  Right       O  Bilateral

q Image-Guided Biopsy if indicated

Stereotactic (CPT-19081)

Ultrasound-Guided

q Bone Densitometry (CPT-77080)

q Ductogram (CPT-77053)

q Breast Cyst Aspiration (CPT-19000)

Recommended Surgeon:

       OR

Patient’s Choice of Surgeon:

Practitioners Comments:

Breast Center Order Form

Pt. Phone #:         Precert / Authorization # 

Expires on: 

To Schedule or Change Appointments,

Phone: 336-328-3333 option #7

M-Th 7:30am-6:00pm, Friday 7:30am-5:00pm
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Please fax order  (with patient phone number)

to scheduling department: 336-328-4415

 For Pre-Registration call 336-328-3733 Monday - 

Friday, 8:00am - 6:00pm

      REQUIRED Fields

*164000020* 
169900009 

Revised: 02/21/2017 
Breast Center Order Form 



  





 



  ICD 10 Code : 

Reason for Exam: 

                  Right                  Left 
     Please mark area of concern. 

Important Tips 

     Appointments can be scheduled Monday thru Friday 7:30am to 4:45pm. 

     Please bring the Practitioner's order for the test with you. 

     Please arrive at the Outpatient Center 30 minutes early for registration. The Outpatient Center is located on the                                     
       corner of  Miller Street and North Fayetteville Street. 

     Your Practitioner's office will contact you with the results of  your test. 
Preparing for your Mammogram 

     You’ll be asked to remove your bra and blouse for the mammogram, so wear two-piece clothing if  possible. 

     On the day of  your mammogram, PLEASE DO NOT APPLY DEODORANT OR POWDER until after the test. 

     For women who have tender breasts, avoiding or limiting caffeine for 2 weeks prior to the mammogram may be 
       helpful as well as scheduling your test for the first week after your period. 

     Your family history is very important in assessing your risk of  developing breast cancer. You will be asked questions 
       about your family’s history of  cancer. If  you have had a previous mammogram, you will need to know the results of  
       that as well as what types of  other breast procedures you have had performed. 

     If  you have had a mammogram done at another facility, please make arrangements to have your images and results 
       transferred to this facility prior to your appointment for comparison. By having your previous images available at the 
       time of  your mammogram, you will speed the interpretation of  your study. 
Preparing for your Bone Density Analysis (DEXA) 

     A bone density analysis is a painless and quick way to measure your bone mass. The test will take 10-15 minutes. 

     Wear comfortable clothing. You may not be required to undress as long as there are no metal fasteners such as metal 
       zippers, buttons, hooks or snaps on your clothing. 

     Please do not take any calcium supplements or multivitamins for 24 hours prior to your test. 
If you have any questions about your mammogram or DEXA scan, please ask when scheduling the test or call the 

Radiology Department at 336-629-8837 

 

Right                                                                 Left 


