FAIRFAX RADIOLOGY BREAST IMAGING REQUEST At Fairfax Radiology,
We See You Better.”

NN . . i
\\\\\u PATIENT SCHEDULING ONLINE AT fairfaxradiology.com GR Code Instructions: E
en one camera,
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Ve ///I | You must bring this prescription with you to your exam.
I
TO AVOID ANY DELAY, ALL INFORMATION IN THIS BOX MUST BE COMPLETED
Patient Name DOB / /
Physician Name (ciearly Legible) FIRST NAME LAST NAME
Physician Signature (required) Date (required)

NO STAMPED SIGNATURE
Physician Office Phone

Clinical History/Symptoms

Additional Physicians to Receive a Report

FOR PRE-AUTHORIZATION ASSISTANCE PLEASE CALL 703.698.4367 @ FAX CLINICAL NOTES TO 703.698.8745

Mammography { /\,\_\P—\/L \
3D Breast Tomosynthesis is available to all patients. >E |
O Screening Mammogram O Diagnostic Mammogram P
3D Tomosynthesis 3D Tomosynthesis >
(Asymptomatic) If indicated (Symptomatic) If indicated S
Diagnostic Mammogram/ Breast Ultrasound
Breast Ultrasound >

O Other /\l/\

Please mark locations for closer examination.

/\/'\/'\f\

Ultrasound

Breast Interventional Procedures
O Diagnostic Breast Ultrasound PRN Diagnostic Mammogram

O Left ( o’clock) O Right ( o’clock) O Stereotactic Biopsy
o) Complete Breast Ultrasound Screening (CBUS) PRN US Guided Biopsy/Cyst Aspiration/Axillary Lymph Node Biopsy/FNA

PRN Screening Mammogram/Diagnostic Mammogram/ O Left ( o'clock) O Right (___ o'clock)
Diagnostic Breast Ultrasound O Ultrasound Guided Biopsy
PRN Stereotactic/Cyst Aspiration /Axillary Lymph Node Biopsy/FNA
Breast MRI O Left( o’clock) O Right ( o’clock)
O Cyst Aspiration
O Breast (@] Implant Evaluation Only PRN Core Biopsy US Guided/Stereotactic/Axillary Lymph Node Biopsy/FNA
REQUIRED: Prior images and . . O Left o’clock O Right o’clock
Report (if not done at FRC or INOvA) O MR Guided Biopsy ] ( ) ) ght ( )
O Axillary Lymph Node Biopsy/FNA
O Left ( o’clock) O Right ( o’clock)

Important Instructions Bone Density

® Bring this prescription with you to your exam.
9 P P y y O Osteoporosis Survey (DXA)
® Bring previous Mammograms, if performed elsewhere.

@® On the day of the exam, DO NOT use deodorant, perfume, DlagnOStIC (X'raY)

or powder on your underarms or breasts. O Chest O Other
@® Wear a two-piece outfit for your convenience. O PA&LAT O PAOnly
Symptoms:

All mammography facilities are accredited by The American College of Radiology and certified by The Food and Drug Administration.



MAP OF LOCATIONS

Also available online at fairfaxradiology.com
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PARKING NOTES

Fairfax Radiology Breast Center
of Fairfax: Reserved parking is

on the Pink/C level. Once parked,
enter through the Pink Elevator
door and take the sky walk across
to Suite 200.

Fairfax MRI Center: Free valet

93 College Park

o Fairfax Radiology Breast Center of Fairfax e Fairfax Radiology Center of Centreville

8260 Willow Oaks Corporate Dr., Suite 200
Fairfax, VA 22031
703.698.4455 — fax: 703.205.9884

Please see Parking Notes above

2]

Fairfax Radiology

Breast Center of Loudoun
Peterson Family Breast Center

19465 Deerfield Ave., Suite 105
Lansdowne, VA 20176
703.788.8426 — fax: 571.382.6587

Fairfax Radiology Center of Alexandria
1600 N Beauregard St., Suite 200
Alexandria, VA 22311

571.495.6920 — fax: 571.297.1884

o

Fairfax Radiology Center of Ballston

3833 N. Fairfax Dr., Suite 110, Arlington, VA 22203

703.788.8420 — fax: 571.665.6691

@ Appointment Time:

6211 Centreville Rd., Suite 400
Centreville, VA 20121
703.204.4411 — fax: 703.961.8318

Fairfax Radiology Center of Lansdowne
19455 Deerfield Ave., Suite 102
Lansdowne, VA 20176

703.858.0001 — fax: 703.724.0600

Fairfax MRI Center*

8081 Innovation Park Dr., The Pavilion 3 Floor,
Fairfax, VA 22031

703.204.8333 — fax: 571.471.3201

Please see Parking Notes above

Fairfax Radiology Center of
Reston-Herndon

450 Springpark PI., Suite 100

Herndon, VA 20170

703.481.9400 — fax: 703.481.9408

495,

o

®

@

parking is available at Zone #1 near
the Main Entrance, Monday through
Friday, 7:00 am-4:30 pm. Look for
signs along Innovation Park Drive.
Free patient and visitor self-parking
is in the “B”-Orange Garage at the

50!

h campus’s north end. From there,

enter The Pavilion at the orange
. entrance on Level 1 and take The
Pavilion elevators to the 3rd floor
for MRI.

4 Other Notes

For safety, children under 12 may
not be left in the waiting room
without a supervising adult. They
may not accompany patients in

the exam room. If supervision isn’t
available, your appointment will be
rescheduled. Families of Obstetrical
patients will be allowed in the room
for a limited period of time, but only
when an adult accompanies the
minor children.

Reston-Herndon MRI Center
450 Springpark PI., Suite 100
Herndon, VA 20170

703.481.9400 — fax: 703.481.9408

Fairfax Radiology Center of Springfield
5501 Backlick Rd., Suite 305

Springfield, VA 22151

703.698.4485 — fax: 703.750.0302

Fairfax Radiology Center of Woodbridge
4001 Prince William Pkwy., Suite 302
Woodbridge, VA 22192

571.495.6930 — fax: 571.297.1885

@ Location:

* The Fairfax MRI Center is owned by Inova Fairfax Hospital. Management and Professional Services are provided by Fairfax Radiological Consultants, P.L.L.C.
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REFERRAL PAD REORDER FORM
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Office Name Date
Ordered By
Address Suite
City State Zip
Phone Fax
Frequently Used Referral Pads — Please indicate number of referral pads needed.
O General Diagnostic Pad #
O Fairfax Radiology Centers

Sites and Services Information ~ #
Specialty Referral Pads — Please indicate number of referral pads needed
O Breast Imaging # O Nuclear Medicine #
O Dental CT # O Pain Management #
O Thyroid FNA # O PET/CT #
O MRI # O Fairfax Vascular Center #

Physician Resources

O Accessing Patient Reports and Images Online Guide

O Dental CT Pricing Guide

TO ORDER SUPPLIES:

Scan code to order supplies

or

Fax this form to 703.698.4450 or Call 703.698.4481

O PET/CT Exam Instructions




