b SCHEDULING: (480) 425-5030 Submit a photo of your order
S M ﬁ! L SCHEDULING FAX: (480) 425-5033 by scanning the code
SOUTHWEST MEDICAL IMAGING MAIN PHONE: (480) 425-5000 Se habla espanol
WOMEN'’S IMAGING Tax ID Number: 200382536 eSMIL.com

*Indicates Required Fields

*Patient Name: *Today’s Date:

*Patient DOB: *Patient Day Phone / Cell:

*Referring Provider (Name):

*Referring Provider (Signature):

CC Provider:
Right Left
Stat Results via: [dPhone call fo: dFox to:
- PLEASE MARK SITE OF CONCERN -

Creat. Level: Date drawn:
Insurance Company: FOR AUTHORIZATION SUPPORT

Copy front and back of insurance card
Authorization Number: and fax appropriate physician notes
*Clinical HX/DX and Special Instructions:
MAMMOGRAPHY
Screening*
Q 2D/3D Breast Tomosynthesis (includes 2D) Q Right QLeft Q Bilateral
Diagnostic (with ultrasound as indicated per Radiologist)
0 2D/3D Breast Tomosynthesis (includes 2D) QRight QO Left Q Bilateral

0 May schedule and perform Stereotactic, Ultrasound or MRI biopsy, if indicated.
*With permission to convert to diagnostic exam. (additional mammographic images and/or ultrasound as indicated per Radiologist)

BIOPSY

a MRI Guided Biopsy* QRight O Left Q Bilateral
Q Stereotactic Biopsy QRight 0O Leff QA Bilateral
4 Needle Localization a Mammo Q Ultrasound O MRI Q Right QO Left Q Bilateral
Q Ultrasound Guided Cyst Aspiration aRight O Left Q Bilateral
4 Ultrasound Guided Core Biopsy QRight 0O Left Q Bilateral
Q Ductogram Q Right QO Left Q Bilateral
a Other:

*Includes I-STAT if indicated

MRI

Q Breast WO Contrast (for implant integrity) Q Right QLeft Q Bilateral
Q Breast W/WO Contrast* aRight QO Left Q Bilateral
a Female Pelvis W/WO Contrast™

Q Other:

*Includes I-STAT if indicated

PET/CT

Q PET/CT Indication:

ULTRASOUND

Q Breast A Right QLeft Q Bilateral
4 Pelvis

Q Pelvis w/Transvag

Q Hysterosonogram

Q Obstetric w/ Transvag (imaging as indicated)
0 Abdomen

Q Other:

OTHER

Q0 DEXA Bone Densitometry (includes wrist as indicated)
a Chest X-Ray (2 view)

Q Hysterosalpingogram

Q Other:
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O PALISADES & SAGUARO
Fountain Hills Medical Center
16838 E. Palisades Blvd.

Bldg. C, Ste.151
Fountain Hills, AZ 85268

@ MERCY RD. & ROME ST.
Mercy Medical Commons
3645 S. Rome St., Ste. 101
Gilbert, AZ 85297

@ HIGHLAND & 22ND ST. (\/
Biltimore Medical Mall - :
2222 E. Highland Ave., Ste. 120
Phoenix, AZ 85016

O TATUM & SHEA )
10575 N. Tatum Blvd., Ste. C-128
Paradise Valley, AZ 85253

® DESERT RIDGE -

Desert Ridge Medical Campus o
20940 N. Tatum Blvd., Ste. 390 = [ L (@ MCKELLIPS RD. & STAPLEY DR.
Phoenix, AZ 85050 | Tyt 1052 E. McKellips Rd.

® THOMPSON PEAK & SCOTTSDALE © Mesa, AZ 85203

Thompson Peak Medical Plaza
20201 N. Scottsdale Healthcare Dr.
Ste. 190

Scottsdale, AZ 85255

@ SCOTTSDALE & OSBORN
HonorHealth Scottsdale Osborn

O 1-17 & DOVE VALLEY
Sonoran Crossing
33423 N.32nd Ave.
Phoenix, AZ 85085

@ AZ 101 & 31ST AVE.
Blackhawk Medical Center Il

TR
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Medical Center |1 3010 W. Agua Fria Fwy., Ste. 150
3501 N. Scottsdale Rd., Ste. 130 I Phoenix, AZ 85027
Scottsdale, AZ 85251 =N
e @ TATUM & UNION HILLS
@ 2ND ST. & BROWN ii }: \ : 18404 N. Tatum
Town Center Medical Plaza lawd e (7 = Phoenix, AZ 85032
7301 E.2nd St., Ste. 112 [ || i Sammtymall S SA
Scottsdale, AZ 85251 ks | =R " (ad) “TENPE "t “1-] © 3RDST. &DUNLAP
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