
Exam Findings/Special Instructions:

Diagnostic Mammogram

*(Please indicate area of concern if applicable)
(Ultrasound if indicated)

(Ultrasound if indicated)

(Ultrasound if indicated)
(Ultrasound if indicated)

Breast MRI

*(Please indicate area of concern if applicable)
Screening Digital Mammogram
3D Screening Tomosynthesis

3D Diagnostic Tomosynthesis

Asymptomatic
Personal History of Breast Cancer
Breast Implants

Left Right Bilateral

Left Right Bilateral

Left Right Bilateral
History of Breast Cancer (within the last 2 years)
Lump
Focal Point of Pain
Nipple Discharge
Call Back from Screening
Six Month Follow-Up
Other _________________

Screening Breast Ultrasound
Pelvic Ultrasound (Trans-abdominal and Trans-vaginal)
Pelvic Ultrasound Complete (Trans-abdominal only)
Pelvic Ultrasound (Trans-vaginal only)

Other __________________

Procedures

Without contrast (For implant evaluation)

DEXA (Bone Density Scan)

Cyst Aspiration

Stereotactic Core Needle Breast Biopsy
MRI Guided Core Needle Biopsy
Ductogram (Galactogram)

Diagnostic Breast Ultrasound

Ultrasound 

Palpable Lump
Focal Point of Pain
Mass seen on Mammogram
Other ______________________

With and without contrast (For high risk 
screening and tumor protocol)

Ultrasound Guided – Core Needle 
Breast Biopsy

*please mark location for study

Right

R
Left

L

Location of concern must be noted on referral

Imaging Services

Appointment Date: ___________________________ Appointment Time: _______________________ Today’s Date: ___________________________

Patient’s Name: ______________________________________________________________________ Date of Birth: __________________________

Clinical History/Reason for Exam: ______________________________________________________________________________________________

Insurance Information: _____________________________________ Patient’s Phone: ____________________ Alternate Phone: __________________

Referring Physician: _______________________________________ Physician Signature: ________________________________________________

Reason for Referral: _________________________________________________________________________________________________________

Please bring this form and your insurance card with you on the day of your exam.www.radnet.com THE_BCC_DESERT_MAMMO_VER10092018VER1MC

Scheduling Phone: (760) 318-2988 • Scheduling Fax: (760) 327-7568 

DIGITAL 2D/3D MAMMOGRAPHY 

BREAST MRI 

ULTRASOUND

DEXA

INTERVENTIONAL BREAST PROCEDURES 

of THE DESERTTMof THE DESERT

To schedule your mammogram, 
ultrasound, or DEXA exam 
you may also visit us at:

www.desertadvanced.com



!
For your safety, children may not accompany patients into 
     procedures. If it is necessary to bring children to the 
       appointment, please bring appropriate adult supervision 
         to watch your children during the scan.

Please inform us if you may be pregnant.

If you have asthma, please bring your inhaler to the appointment.
BREAST_CARE_CENTER_DESERT_MAMMO_VER02252019VER1MC

Preparation for Breast Biopsy:
• No aspirin or “blood thinner” one week prior to biopsy.
• Please consult your physician prior to discountinuing medications.
NO PREP NEEDED FOR BREAST ULTRASOUND OR CYST ASPIRATION.

Preparation for DEXA Exam:
• Patients should not be scheduled within two weeks of any 
CT exam utilizing Barium, or any nuclear medicine exam.

• If possible, do not wear clothing with metal buttons or zippers.

Preparation for Digital Mammogram Examination:
• No perfume, deodorant or body powder the day of the exam

• Please wear two piece clothing.
•

www.desertadvanced.com

LOCATIONS

BREAST IMAGING SCHEDULING GUIDELINES

of THE DESERTTMof THE DESERT

Locations Screening 3D TomoDiagnostic 
Mammogram DEXA

Breast
Ultrasound

Desert Advanced Imaging Center Rancho Mirage/
Breast Care Center of the Desert- Interventional 
Radiology

●●●

●

●

● ●

Desert Advanced Imaging Center Palm Springs

Desert Advanced Imaging Center Indio

No

No

Ultrasound
Guided Biopsy

●

Stereotactic
Breast Biopsy

●

72855 Fred Waring Drive, Suite C-10, Palm Desert, CA 92260 P: (760) 837-1420

81880 Doctor Carreon Blvd., Suite. A-102 Indio, CA 92201 P: (760) 863-3857

35-800 Bob Hope Drive Suite.150A,150B Rancho Mirage, CA 92270  P: (760) 770-1920

57840 29 Plams HWY, Yucca Valley, CA 92284 P: (760) 969-6583

275 N. El Cielo, Suite D418, Palm Springs, CA 92262 P: (760) 318-1934

2601 Tahquitz Canyon Way, Palm Springs, CA 92262 P: (760) 318-2980

Desert Advanced Imaging Center Rancho Mirage/  
Breast Care Center of the Desert- Interventional Radiology

Desert Advanced Imaging Center Palm Springs

Desert Advanced Imaging center Palm Desert

Desert  Advanced Imaging Center Indio

Desert Advanced Imaging Center Bermuda Dunes

Desert Advanced Imaging Center Yucca Valley

Desert Advanced Imaging Center El Cielo


