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BAY RADIOLOGY
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330 West 23rd Street - Panama City, FL 32405 . (850) 747-4900 - Fax (850) 215-0408

PATIENT MUST BRING THIS ORDER FOR TEST

Patient’s Name:

ICD Codes:

Ordering Physician:

Diagnosis or Reason for Exam:

[ stat Report Requested

DIGITAL MAMMOGRAPHY WITH CAD

Call Report To:

DOB:

Physician Signature:

Today's Date:

[ Screening Mammogram: Asymptomatic, with Ultrasound; Diagnostic Mammogram; ABUS; and/or Tomosynthesis at

Radiologist’s discretion.

[ Diagnostic Mammogram: Symptomatic, follow up of mammographic abnormality, family, or personal history of breast
cancer, with Ultrasound; ABUS; and/or Tomosynthesis at Radiologist’s discretion.

[ Contrast Enhanced Mammography with Tomosynthesis and Ultrasound at Radiologist discretion.
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