
� Non-Routine Mammogram and Sonogram if needed (Check all that apply)

Patient Name ____________________________________________________________ Age _____________
Referring MD ________________________________________________ Phone _______________________
MD Address ______________________________________________________________________________
Previous Mammogram? � Yes � When? ______________ Where? _______________________
Previous Ultrasound? � Yes � When? ______________ Where? _______________________
Previous Breast MRI? � Yes � When? ______________ Where? _______________________

MD Signature _________________________________________________ Date _______________________

Date of last routine/screening mammogram ______________________ Where? _______________________

� 6 Month Follow Up

� Breast Implants (Augmented)

� Other Abnormalities (non Fibrocystic Disease)

_____________________________________________

� Breast Procedures (To schedule, please call 732-390-6129 or 908-359-9331)

� MRI-guided core biopsy

� Stereotactic core biopsy

To schedule an appointment call 800-758-5545.
Patients should bring prior films to our office. Previous studies
are essential for comparison purposes and may eliminate the
need for additional imaging.

East Brunswick � Hillsborough � New Brunswick � Metuchen � Monroe � Somerset

800-758-5545 www.univrad.com

Right Left

� Routine/Screening Mammogram (Asymptomatic with no signs or symptoms)

� Breast Mass (indicate on diagram below)

� Focal Breast Pain (indicate on diagram below)

� Change in Breast Color or Size

� Nipple Discharge/Inversion

� History of Breast Cancer (within 3 years)

� Breast MRI

� Left � Right � Bilateral
www.cancer.gov/bcrisktool
to calculate patient’s risk for Breast Cancer.

� Indicate Area(s) of Concern

� Ultrasound-guided core biopsy

� Ultrasound-guided cyst aspiration
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