
� Pelvic Sonogram
�  Sonohysterogram

See instructions on reverse side

�  Screening Mammography
� Bilat     � Right     � Left  (w/CAD)

�  Diagnostic Mammogram (w/CAD)

and/or Breast Sonogram (pm)
� Bilat     � Right     � Left  (w/CAD)

�  Breast MRI
� Bilat     � Right     � Left

� Procedures

� Screening Breast Ultrasound

� Bone Densitometry (DEXA Scan)
� VFA (Vertebral Fracture Assessment)

� Osteoporosis
� Long Term (Current) Use of Steroids
� Drug Induced Osteoporosis, Specify Drug
� Menopausal
� Post Menopausal
� Hyperparathyroidism
� Hypothyroidism
� Amenorrhea
� Osteopenia
� Other (Please Specify)  

� Asymptomatic
�  Fibrocystic Change, Generalized Lumpiness, Nonfocal Pain
� Post Mastectomy, For Unaffected Side
�  Prior Remote History of Lumpectomy For Breast Cancer 

(After 5 Years)

�  Lump 
(please mark new or enlarging palpable area on diagram)

� Fibrocystic Disease
� Nipple Discharge
�  Personal History of Lumpectomy for Breast Cancer 

(Within 5 Years)
�  Follow Up Probably Benign

Calcifi cations/Mass/Asymmetry
� Follow Up Benign Core Biopsy
�  Evaluation for Residual Calcifi cations Post Lumpectomy
� Gynecomastia
� Abnormal fi nding on recent Breast Imaging
� Other  (Please Specify) 

� Contrast
 � w/o (eval. implant rupture only)
 � w & w/o

Pertinent History 
 
 

�  MRI Guided Core Needle Biopsy
� Right � Left

�  Stereotactic Guided Core Needle Biopsy
� Right � Left

�  Ultrasound Guided Core Needle Biopsy
� Right � Left � if needed

�  Ultrasound Guided FNA Biopsy
� Right � Left

� Cyst Aspiration � Right � Left
� Ductogram � Right � Left

3:00

12:00

6:00 6:00

12:00

9:00 9:00 3:00

Indicate Any Physical Findings on Diagram Below:

(Check All That Apply)

(Check All That Apply)

Johns Hopkins Medical Imaging
To schedule an exam:  301-897-5656
ATTENTION:  You must present this form at time of exam.

Date:  
 
PATIENT’S NAME (LAST, FIRST) DOB

 / / 
PRE-AUTHORIZATION # / PRE-NOTIFICATION # APPOINTMENT

 
REFERRING PHYSICIAN’S NAME (PRINTED) REFERRING PHYSICIAN’S SIGNATURE (REQUIRED)

TO REPORT CRITICAL FINDINGS AFTER HOURS CALL: 

�  STAT PHONE REPORT NEEDED

Provider’s Phone #  

�  STAT FAX REPORT NEEDED

Provider’s FAX #  

�  SEND CD WITH PATIENT

AM
PM

Other Examinations Requested Clinical Dx / Relevant Clinical Findings

13222 (3/17)

If additional imaging and ultrasound are needed the same day as the appointment, treat and evaluate.
This order may be modifi ed according to Imaging department written protocol including the administration of contrast.   � Yes  � No
� No contrast - Please state the reason for requesting a non-contrast examination:
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