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 ***Previous films aid the radiologist with their interpretation of your exam and reduce 
call back rates. If you have had a mammogram at another facility, please contact that 

facility to have your prior films released to Northwestern Medical Center. The films 

To make an Appointment: Please Call 
802.524.1058Fax Order to 802-524-1289 
Questions: Call our Breast Care Nurse 
Navigator at (802)-524-1242 

 DI-025-0322 

Patient’s Name: _____________________________________________  DOB: _______________________________ 

Patient Phone: (______) _________________    Ordering Provider (Printed): _____________________________________ 

Referring Signature: ___________________________________________        Date Ordered: ______/_____/_______ 

Physician Phone: (______) ___________________ 

Diagnosis/Reason for exam: ________________________________________________________________________ 

***Patient diagnoses are required for billing. DO NOT use “rule out” or “suspected”. Use signs, symptoms, patient complaints, 
and known diagnoses. Use a narrative diagnosis rather than an ICD code*** 

Screening (Asymptomatic or history of breast cancer greater than 2 years) 
* If the patient has a new lump, focal pain, or spontaneous discharge, the concern should be evaluated with a diagnostic exam* 
 Screening Mammogram 

 Bilateral 
 Unilateral       Right       Left 

 Screening Breast Ultrasound (Screening Breast Ultrasound Indications: Available only after mammographic diagnosis 
of dense breast tissue or High Risk > 20%) 

 Bilateral 
 Unilateral  Right  Left 

Diagnostic  

 Diagnostic Mammogram: (Work up for a prior abnormal mammogram 
 within 2-year history of breast cancer less than 2 years, and patients with 
 acute symptoms – lump, nipple discharge, focal pain, etc.) 

 Bilateral 
 Unilateral  Right  Left 

 Diagnostic ultrasound (Evaluation of an area of clinical concern or  
abnormal mammographic findings) 

 Bilateral 
 Unilateral  Right  Left 

Procedures 
 Needle Localization 

 Right  Left 
 Stereotactic Biopsy 

 Right  Left 
 Ultrasound Guided Biopsy 

 Right  Left 
 Cyst Aspiration 

 Right  Left 

 

Clinical Findings: 

 Palpable Lump 
 Skin thickening 
 Focal breast pain 
 Abnormal nipple discharge 
 Other ___________________ 
 Surgical Breast History Y / N 

Explain: __________________ 

 I authorize the Radiologist to order additional services as indicated by standard breast imaging protocols. 
This may include needed follow up exams (Diagnostic Mammography, Breast Ultrasound, and/or Breast 
Biopsy if needed.  


