
PATIENT LABEL HERE

  Appointment Date: 

  Exam Time:

  Insurance Authorization #

Central Scheduling:   
(T) 651.632.5700
(F) 651.632.5701

Patient Information

Physician Information

Clinical Examination Details

 Films  CD  Read & Call  Patient to Hand Carry 

 Call Patient to schedule 

BREAST MRI

 SPR to Request 

Diagnostic 
Breast Imaging Order Form

DIAGNOSTIC  MAMMOGRAM  OR POSSIBLE US OR BIOPSY

LEFT RIGHT BILATERAL

ULTRASOUND OR POSSIBLE DIAGNOSTIC  MAMMO OR BIOPSY

LEFT RIGHT BILATERAL

ULTRASOUND GUIDED CYST ASPIRATION OR CORE BIOPSY

LEFT RIGHT BILATERAL

Providing digital mammography services at outpatient imaging centers



10-2018

APPOINTMENT SCHEDULING
651.632.5700 phone
651.632.5701 fax

For detailed directions to each imaging center, please visit our website at  
stpaulradiology.com/contact/imaging-centers
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DOWNTOWN

MAPLEWOOD

St Paul
Downtown

Minneapolis

MAP NOT TO SCALE

MAPLEWOOD
2945 Hazelwood Street North, Suite 110
Maplewood, MN 55109

Phone #: 651.747.4500

DOWNTOWN
250 Thompson Street
St. Paul, MN 55102

Phone #: 651.602.7200

Imaging and Radiology Services


