
Patient:_ ______________________________________ DOB:_____________Home/Cell:_ __________________________

Referring Physician’s Signature:___________________________________ Date Ordered:____________________________

Office Address/Location:_______________________________________________Phone:____________________________

	Bone Mineral Density DEXA (CPT 76075)  ...  Please indicate Patient’s History:
		  ICD-9-CM 
		  	 627.2 	 - 	Menopausal
		  	 627.4 	 - 	Hysterectomy with removal of ovaries
		  	 733.00 	- 	733.09 Known Osteopenia or Osteoporosis
		  	 733.10	-	 733.19	 Fracture of any bone during your adult life
		  	 252.0	 -	 Hyperthyroidism
		  	 242.0	 -	 Use of Thyroid Medications
		  	 255.5	 -	 History of Steroid Use
	Screening Digital Mammogram (CPT G0202)
	 For asymptomatic patients with normal physical exam and no history of breast cancer in the past 2 years. 
	Screening Digital Mammogram with Implants (CPT G0202)
	Diagnostic Digital Mammogram (Uni-CPT G0206)(Bilat CPT G0204)      
	  Right      Left       Both
	 For symptomatic patients and those with an additional exam requested by the radiologist.  
	Breast Ultrasound (CPT 76645)       
	  Right      Left       Both
	MRI of the Breasts with 3D Rendering
	 	Evaluation of Implants (CPT Bilat-77059)
	 	Evaluation for Breast Cancer (CPT Bilat-77059/76377)
	Ductogram (CPT 77053,19030)
	MRI Guided Biopsy of Breast (CPT 77058, 19103, 19295, 76377, 77021)
	Ultrasound Guided Cyst Aspiration (CPT 76942, 19000, 76645)
	  Unilateral       Bilateral
	Ultrasound Guided Breast Biopsy
	 	Vacuum Assisted (CPT 19103, 76942, 19295, A4649)
	 	Tru-Cut/Core Needle (CPT 76942, 19102, 76645, A4649)
	Stereotactically Guided Breast Biopsy (CPT 77031, 19295, 19103, G0206, A4649, 76098)
	Ultrasound
	 	Breast
		Abdominal
		 Renal
	 	 Carotid Doppler
	 	 Soft Tissue Neck / Thyroid
	 	 Testicular
	 	 Other: _______________________________________________________________________________________ 	
	

Please see other side for instructions and map.

IF ADDITIONAL IMAGING OR PERCUTANEOUS BIOPSY IS REQUIRED, PLEASE PROCEED WITH THESE EXAMS WHILE 
KEEPING ME INFORMED OF ALL RECOMMENDATIONS AND RESULTS.

Exam Findings/Special Instructions



R L

	 West Coast Breast Imaging - Laguna Niguel/Mission Viejo
	 27882 Forbes Road, Suite #120 • Laguna Niguel, CA 92677 • Office 949.272.2200 • Fax 949.272.2210
	 West Coast Breast Center - Irvine
	 16300 Sand Canyon Avenue, Suite 203 • Irvine, CA 92618 • Office 949.753.9090 • Fax 949.753.9030
	 West Coast Breast Center - Santa Ana/Tustin
	 1100-A North Tustin Avenue • Santa Ana, CA 92705 • Office 714.543-9927 • Fax 714.543.5883

Please note symptom 
and area of concern

	 OB          	  0-14 weeks   	  14 weeks or more
	 Arterial	  Upper	  Lower	  R.	  Lt.	  Bilat
	 Venous	  Upper	  Lower	  R.	  Lt.	  Bilat
	 Pelvis	  Pelvis Ltd.-Pre and Post Void Bladder Only   
		   Pelvis Complete - Gynecologic Exam    
		   HSG



Preparation for Digital Mammogram Examination:
	 •	 No perfume, deodorant or body powder the day of the exam.
	 •	 Please bring any previous mammogram films and reports  

(if done at another facility).
	 •	 Please wear two piece clothing.
	 •	 Do not schedule one week before menstrual period.
Preparation for Breast Biopsy:
	 •	 No aspirin or “blood thinner” one week prior to biopsy.
	 •	 Please consult your physician prior to discontinuing medications.
No prep needed for Breast Ultrasound or Cyst Aspiration.
Preparation for DEXA Exam:
	 •	Patients should not be scheduled within two weeks of any diagnostic or CT exam utilizing 

Barium or any nuclear medicine exam.
	 •	If possible, do not wear clothing with metal buttons or zippers.
Preparation for Ultrasound:
	 •	Abdomen Ultrasound
		  Nothing to eat, drink or smoke after midnight.
		  No breakfast, smoking or gum chewing the morning of exam.
	 •	OB and Pelvic Ultrasound
		  1½ hours before exam time, empty your bladder and  

drink 32 oz. of water, finishing 1 hour prior to exam.
		  Arrive with a very full bladder.  Do not urinate.
		  Pelvic ultrasound should not be scheduled during menstruation.
	 •	Prostate Ultrasound
		  Fleet’s enema 1½ hour prior to exam.

Serving the Community 
Since 1988

WCRC is contracted with most insurance carriers.  Call for more information.

Irvine
Digital Mammography, Breast Ultrasound,  

Breast Biopsy, Breast MRI, DEXA,  
General/Vascular US

16300 Sand Canyon Avenue, Suite 203 
Irvine, CA 92618

Office 949.753.9090 • Fax 949.753.9030

Santa Ana/Tustin
Digital Mammography, Breast Ultrasound,  
Breast MRI, DEXA, General/Vascular US

1100-A North Tustin Avenue 
Santa Ana, CA 92705 

Office 714.543-9927 • Fax 714.543-5883

Laguna Niguel/Mission Viejo
Digital Mammography, Breast MRI, DEXA,  

General & Vascular Ultrasound
27882 Forbes Road, Suite #120 

Laguna Niguel, CA 92677
Office 949.272.2200 • Fax 949.272.2210
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Referring Physician_________________________________________ Date_ _____________

Name_______________________________________________________________________

Contact Person_______________________________________________________________

Office Phone Number__________________________________________________________

Fax Number__________________________________________________________

Location

1.	 _______________________________________________________________

	 _______________________________________________________________

2.	 _______________________________________________________________

	 _______________________________________________________________

Do you need Diagnostic Imaging RX Pads?	 	 Yes	 	No	 Qty_________
(MRI, CT, US, Diagnostic Radiology/Fluoroscopy, Nuclear Medicine)

Do you need Breast Imaging RX Pads?	 	 Yes	 	No	 Qty_________

	 	

It’s Time To Re-Order

Please complete and fax request to: 

714-285-1293

or mail to:

West Coast Radiology  
1100-A North Tustin Avenue 

Santa Ana, CA 92705

Serving the Community 
Since 1988


