FIRST HILL DIAGNOSTIC IMAGING  scneduiing. (206) 329.6767 « F: (206) 325.6989

A Swedish Medical Imaging Center Toll-free: 888-676-7361
www.firsthill.com

Date: BREAST IMAGING REQUEST FORM
CPATIENTDEMOGRAPHICS

Patient Name: UM OF Date of Birth: [ ]

Address:

City: State: Zip:

Home Phone: Work or Cell:

Insurance Plan: ID #:

Pregnant? [ Yes [ No Breast Feeding?: [ Yes I No Height: Weight: Bra Size:

Allergies? [ No [ Yes Breast Implants? [ No [ Yes

[0 POST-MENOPAUSAL or [0 PRE-MENOPAUSAL *Days 5-7 are optimal for exam (day 1 = first day of last period)

Does the patient have a known cancer? [1Yes [ No Prior biopsy or surgery of area being studied? [ Yes [1 No
If Yes, when and what type?

Is surgery scheduled? [JYes [ No If Yes, when/where?
PRIOR IMAGING STUDIES OF AREA (Please mark if patient has had prior imaging.)

] Breast MRI ] Ultrasound [0 Mammogram  Where?
How will the reports and films get to FHDI?
[ Patient will bring all prior reports & films [ FHDI file room to arrange [ Office to send all prior reports &

CLINICAL - Reason for Exam (Required) Please fax this form prior to exam date (206) 323-6989.

New Diagnosis: [1Yes [1No Diagnosis: ICD-9:
Clinical History/Symptoms:

Special Instructions:

EXAM ORDERED
I

O Breast L] Chest O Breast R/ L Bilat

[J Whole Body Staging (Chest/Abd/Pelvis) g ghest{'\ét?des Ui S Guded R LBiat
(] Breast Biopsy - MRI Guided R / L Bilat reast Slopsy - Lltrasound tulde ra

[ Other needle procedures
1 Other - U/S & Biopsy if indicated after MRI

O] Other
EXAM DATE: CHECK-IN TIME: AM/PM
] Please call patient to schedule [ Patient will call to schedule
ORDERING PROVIDER
Ordering Clinician(s): Phone:
Print Name
Backline:
Signature: Pager:
Results: [0 Routine Report [ Fax Report to # L] Call Report to #
[0 CD or J Films [ Report only (no images)
Special Instructions:

See back for Exam Preparation and Map and Directions to our Free Patient Parking.



EXAM PREPARATION
MRI:

Please let us know ahead of time about any metal in your body (pacemaker, heart valve, spinal surgery, surgical
staples, metal in eyes, ear implants).

Indicate if patient has:
U Renal Insufficiency (kidney disease, dialysis)
U Brain Aneurysm Clip
[ Cochlear Implant
1 Pacemaker
LI Nerve Stimulator
U Surgical Clips
No special preparation is necessary.

BREAST BIOPSY:

» Please stop taking aspirin, ibuprofen, Plavix, Coumadin, or any blood thinning medication 3 days prior to the
procedure.

» Please bring a sports bra or other firm fitting bra with you for post biopsy comfort and support.

* No strenuous activity post biopsy for 24-48 hours. (No lifting on procedure side for 24-48 hours).

* Most MRI Guided Biopsy patients receive a mild sedative. In these cases the patient will need a driver and
will be instructed not to drive for 24 hours.

HOW TO FIND US

Travel on I-5 SOUTHBOUND, take I-5 Exit 166 (Stewart St.).

Continue on Stewart St., turn LEFT onto Boren Ave.

Continue 1/2 mile up Boren Ave., turn LEFT onto Madison St.

Then turn LEFT on Summit Ave.

Go a half block, take a RIGHT into the garage entrance marked Public Parking. (Free Patient Parking in spaces 29-34)

From SOUTH of Seattle

Travel on 1-5 NORTHBOUND, take 1-5 exit 164a (Dearborn, James, Madison)

Stay in the lane for Madison St., turn RIGHT onto Madison St.

Continue up Madison St. six blocks to Summit Ave.

Turn LEFT onto Summit Ave.

Go a half block, turn RIGHT into the garage entrance marked Public Parking (Free Patient Parking in spaces 29-34)
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Note: In compliance with federal rules and regulations, First Hill Diagnostic Imaging’s policy is to require a signed referral from the
treating physician. The referral must include the exam requested, diagnosis description or code with description, signs or symptoms
significant to the exam, and physician’s signature or stamp. This referral must be received prior to the patient’'s exam date.
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