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BREAST CENTER PHYSICIAN ORDER FORM 

 
 

Patient Label 
 
 

 
 

 
 

 
 

 
 

 
Phone: 425-690-3688 Fax: 425-690-9688 

 

4033 Talbot Rd S. Ste. 470    www.valleymed.org/breastcenter  Breast MRI is available at: 
Renton, WA 98055           425-656-5550 

Patient: _________________________________________  Today’s Date_________________________ 
D.O.B.____________________ Male ____   Female ______  Appt. Date___________________________ 
Phone (Daytime) ___________ (Evening) ______________  Arrival Time__________________________ 
Referring Physician________________________________  Patient will call to schedule  
Phone________________ Fax_______________________ 
Special Instructions: _________________________________________________________________________ 

Please check either SCREENING OR DIAGNOSTIC 

     (Referral NOT needed)          (Referral needed)    

SCREENING MAMMOGRAM        HIGH RISK SCREENING MAMMOGRAM 

No symptoms or clinical findings in either breast   30-39YRS/Immediate family. Mother or sister diagnosed 
        at age 40 and under.     

          Required ICD-10____________________________ 

 DIAGNOSTIC EVALUATION    PLEASE INDICATE AREA(S) OF CONCERN 

        Diagnostic Imaging evaluation for breast problem. 
        This may include the following: 
        Mammography, Ultrasound, Cyst Aspiration,  
        Percutaneous Core Needle Biopsy, or Galactography 
 

 REQUIRED ICD-10______________________________ 

 Dominant Mass (mark anatomical area) 
 Personal History of Breast Cancer  
 Persistent and Focal Pain (Patient can 

 Point to area of pain and pain is not 
 Cyclic in nature, mark anatomical area) 

 Skin Dimpling/Nipple Retraction (mark anatomical area) 
 Mastitis (mark anatomical area) 
 Axillary Lymphadenopathy 
 Implants/Augmentation Problem 

Other___________________________               Distance from nipple ____cm  Size of  lump   ___cm 

 

 

 BONE DENSITY IVA    Required ICD-10_______________________________________ 

 

  REFERRAL NOT VALID WITHOUT PHYSICIAN SIGNATURE BELOW: 

 

____________________________________________________________________________________________________________ 

REFERRING PHYSICIAN SIGNATURE       DATE    

 
 

 Right   Left 
 
 
 
 

http://www.valleymed.org/


Schedule Your 
Mammogram Today! 
___________________________________________________________________________________ 

 

 

 
 

 
 

 
 

 
 
 
 
 

 
 

 

 
 

 
 
 
 
 

 
 
 

Early Detection is Your 
Best Protection 

 

At Valley Medical Center, we offer: 

▪ 2D Digital Mammography 
▪ 3D Digital Mammography 
▪ Dexa Bone Density Testing 
▪ Diagnostic Breast Ultrasound 
▪ Breast Biopsies 

▪ A women’s chance of developing 
breast cancer in her lifetime is  
1 in 8 

▪ 8 out of 10 diagnosed women 
have no family history of breast 
cancer 

▪ With early detection, the five-
year survival rate for breast 
cancer is excellent, and can 
approach 100 percent 

▪ Research has shown early 
detection reduces breast cancer 
mortality by up to 44 percent 

Three easy ways to request an 
appointment 

1. Via your MyChart account 
2. Visit valleymed.org/breastcenter 
3. Call 425-690-3688 

More information at valleymed.org/breastcenter 

SQUEEZE US IN! 
Schedule your mammogram at one of 

Valley’s two convenient locations: 

 

Breast Center 

Valley Medical Center, Renton 
Medical Arts Center building 

4033 Talbot Road S. Ste. 470, Renton, WA 98055 

 

Breast Center Covington 
North 

Covington Clinic North 
16850 SE 272nd St. Ste. 250 (2nd floor) 

Covington, WA 98042 


