
  BREAST IMAGING REFERRAL 

            2700 Medical Office Place Goldsboro, NC 27534 

              Phone: (919) 734-1866   Fax: (919) 736-1804 

                          www.wayneradiologists.com 

 

Today’s Date  ___________________ 

 

PATIENT NAME  ____________________________________  DOB __________________  WRAD MRN ______________ 

 

APPOINTMENT DATE  ______________________  TIME  ___________  PATIENT PHONE __________________________ 

 

PROVIDER SIGNATURE  _____________________________ PROVIDER PRINTED NAME ___________________________ 

 

SCREENING EXAMS   

                                  

SCREENING MAMMOGRAM (Routine exam only – No current problems) 

             Additional views, if recommended by radiologist, to include mammogram imaging & breast ultrasound 

             Proceed to scheduling/performing biopsy if clinically indicated by the radiologist 

DIAGNOSTIC EXAMS    

                           

             COMPREHENSIVE DIAGNOSTIC MAMMOGRAM (includes breast US and/or biopsy if recommended by radiologist) 

             Bilateral            Left             Right 

      INDICATION:   * Selecting one of the options below automatically converts a screening exam to a diagnostic exam. * 

              Nodule            Localized Pain            Nipple Discharge           History of Breast Cancer (within the last 5 years)                  

              Abnormal Prior Mammogram (follow-up recommended)       

               Other, _______________________________________                      

                                  * REQUIRED* 

                      MARK LOCATION OF INDICATED PROBLEM                                                                                                                                      

 

               

              Breast Ultrasound, if indicated           Bilateral           Left            Right 

                Ultrasound of the axilla               Bilateral            Left              Right                                                                                                      

              US-Guided Core Needle Biopsy/US-Guided, Vacuum-Assisted Core Needle Biopsy with post-procedure 

              mammogram for marker placement/FNA, if indicated              Bilateral           Left          Right                                                                                      

__________________________________________________________________________________________                                                           

    Vance H. Edwards, M.D.                                      Kevin M. Cregan, M.D., F.A.C.R                                Brian E. Munro, M.D. 

    Paul Willman, D. O.                                              Lance Arnder, M.D.                                                Jonathan Lozevski, M.D.  

    Cary Bizzell, M.D.                                                                                                                                    

ULTRASOUND EXAMS 

        

   


