PHYSICIAN REFERRAL FORM

Eve’s Breast Center

o

Schedule by Phone Schedule Online Fax Number

630 East State Highway 114 « Southlake, TX 76092 817-329.8910  Evesbreastcenter.com/Schedule  817-329-8911
PATIENT INFORMATION

Patient Name Date of Birth Patient Phone Number

Physician Date

Physician Phone Number Physician Fax Physician NPI
ULTRASOUND- FOR MEN OR WOMEN

[ ] Abdomen Complete [ ] Thyroid [ ] Scrotal/ Testicular [ ] Other:

|:| Abdomen Limited |:| Carotid |:| Pelvic- Complete

|:| Soft Tissue |:| Renal /Bladder |:| Venous- Lower Etx

|:| Reason For Exam

BREAST EXAM REQUEST
Does Patient Have Breast Implants? [IYes [INo

|:| 3D Screening Mammogram w/ Screening Ultrasound if Necessary |:| Breast Ultrasound:

— Unilateral R/L
|:| 3D Diagnostic Mammogram with Ultraasound as Indicated: — Bilateral
— Unilateral R/L — Bilateral
prater et |:| U/S Guided Biopsy:
|:| Standing Order for Screening Mammogram, DX Mammogram, Breast U/S, — Unilateral R/L
U/S Biopsy, U/S Cyst Aspiration, and Ductogram as Indicated by Radiologist — Bilateral

|:| U/S Guided Cyst Aspiration:
— Unilateral R/L
— Bilateral

|:| Ductogram:
—— Unilateral R/L
— Bilateral

REASON FOR PROCEDURE - INDICATE LOCATION ON DIAGRAM

|:| Implant Integrity |:| Abnormal Mammogram
|:| Palpable Mass or Lump |:| Skin or Nipple Changes

FOR CLINIC USE ONLY

Indicate Area of Concern :

Right Left

|:| Nipple Discharge
|:| Breast Pain

Physician’s Signature (Required) Date ( Required)

Time
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630 EAST STATE HIGHWAY 114, SOUTHLAKE, TEXAS 76092

Conveniently located on the Highway 114 frontage road between Carroll Ave and White Chapel Blvd
ITEMS TO BRING WITH YOU:

* State issued Driver’s License/ I.D./ Passport
* Insurance cards for all medical plans you are covered by
* For new patients, bring any prior films (CD/DVD preferred) and reports if available

MAMMOGRAM INSTRUCTIONS:

* Remove all jewelry and tie back hair
+ Patients should wear a two-piece outfit ( for example: jeans and a top)
» No powders, perfumes, or deodorants should be worn to appointments

BIOPSY/ ASPIRATION INSTRUCTIONS:

» Consult with Physician and discontinue blood thinning and/or non-steroidal

anti-inflammatory medications prior to biopsy or aspiration

Eve’s Breast Center

Hours Of Operation: Monday - Friday 8AM-5PM
Call for Weeknight and Weekend Hours
Phone: (817) 329 - 8910 Fax: (817) 329- 8911
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