
Patient’s Name: _______________________________________________ D.O.B. / Age: _____________________ Date: _______________________
Reason for Exam/ICD-9: _________________________________________ Insurance / Authorization: ________________________________________
Special Instructions: _______________________________________________________________________________________________________

I hereby certify that the exam(s) ordered on this form is/are medically necessary to manage the care of the patient.
Physician’s Name: ____________________________________________ Physician’s Signature: ___________________________________________



DEXA: No calcium supplements 24 hours prior to exam.

TOTAL BREAST CARE CONSULTATION: You may want to bring someone with you on the day of the consultation. Dress
comfortably, preferably a two piece outfit, since you will be asked to undress above the waist. Bring any x-rays and
pathology reports with you. Report to Doshi Diagnostic 30 minutes prior to your consultation.

MAMMOGRAM: Do not use powder, deodorant or perfume on the underarms or breast area on the day of the exam.
Bring previous mammogram films.

STEREOTACTIC BREAST BIOPSY: You may want to bring someone with you on the day of the procedure. Dress
comfortably, preferably a two-piece outfit, since you will be asked to undress above the waist. Your skin should be clean.
Do not use any skin preparation - deodorants, or talcum powder, which can obscure mammographic images. Stop aspirin,
ibuprofen, herbal supplements and multi-vitamins 5 days prior to the examination. If you are on any blood thinners,
you must let us know immediately. You must also contact your physician immediately for more specific instructions.
The morning of the examination you may eat a light breakfast. Report to Doshi Diagnostic 30 minutes prior to your
scheduled examination.

ULTRASOUND GUIDED BREAST BIOPSY: You may want to bring someone with you on the day of the procedure. Dress
comfortably, preferably a two-piece outfit, since you will be asked to undress above the waist. Your skin should be clean.
Do not use any skin preparation - deodorants, or talcum powder, which can obscure mammographic images. Stop aspirin,
ibuprofen, herbal supplements and multi-vitamins 5 days prior to the examination. If you are on any blood thinners,
you must let us know immediately. You must also contact your physician immediately for more specific instructions.
The morning of the examination you may eat a light breakfast. Report to Doshi Diagnostic 30 minutes prior to your
scheduled examination.

MRI GUIDED BREAST BIOPSY: You may want to bring someone with you on the day of the procedure. Dress comfortably,
preferably a two-piece outfit, since you will be asked to undress above the waist. Your skin should be clean. Do not use any
skin preparation - deodorants, or talcum powder, which can obscure mammographic images. Stop aspirin, ibuprofen, herbal
supplements and multi-vitamins 5 days prior to the examination. If you are on any blood thinners, you must let us know
immediately. You must also contact your physician immediately for more specific instructions. The morning of the
examination you may eat a light breakfast. Report to Doshi Diagnostic 30 minutes prior to your scheduled examination.

BREAST MRI (MAGNETIC RESONANCE IMAGING):
Please call our office before your appointment if any of the following apply:

• Surgical Vascular Clips • Neurostimulators
• Cochlear Implants • Breast Tissue Expander
• IVC Filter • Penile Implants
• Pacemaker • Silver Backed Dermal Patches

Do not wear eye make-up. Music is available during the examination.
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