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	Breast Imaging Requisition
	Number:
	MMF001

	
	
	Pages:
	Page 1 of 1

	Category:
	Mammography and Ontario Breast Screening Program
	Issued by:
	MI Quality Manager



	[bookmark: _GoBack]Breast Assessment/OBSP offices:  519-376-2121 ext. 2116
OBSP 519-376-8637
To book a test, please FAX requisition to Medical Imaging Scheduling:  1-855-702-1968

	Patient Identification

	Name:
	DOB:

	Health Card Number: 
	Gender:  

	Telephone:

	Address:

	Physician Identification

	Referring Physician: 	Referring Physician Number:

	Address:

	Telephone:	Fax:

	Referring Physician Signature:
	Date of Request:

	Cc:

	Exam Requested
	Laterality:

	[image: ] Mammography
 OBSP 	
 Breast Ultrasound	
 Other (specify)	
	 Right
 Left
 Bilateral	

	Clinical Information and History  (Incomplete Requisitions will be Returned)

	Patient Mobility:	 Wheelchair	 Ambulatory 
	Requires Caregiver:	 Yes	 No

	Please use the diagram to indicate the area of concern and provide written clinical findings below:
[image: ]History of breast cancer:	 Yes	 No
Current breast implants?	 Yes	 No
Clinical History:

	Previous Breast Imaging:
Please include details and name of facility where previous breast imaging was completed:
Have images been requested?	 Yes	 No
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