WO M EN 'S I MAG I N G REFERRAL Appointment Details/Detalles.de la cita:
Ph: 702-759-8600 | Fx: 702-598-3439 Date/Fecha: __________Time/Hora:

Arrival Time/Hora de llegada:
DESERT RADIOLOGY  \W\WW.DESERTRAD.COM

Ea radiclogy partners practice ORDER DATE (required):
PATIENT NAME: Last First Mi DOB (MM/DD/YYY) SCHEDULING INFORMATION:
[ STAT* appointment
PATIENT Home Phone PATIENT Cell Phone PATIENT Email ] DESERT RADIOLOGY OBTAIN AUTHORIZATION

e Faxclinical notes to 702-598-3439
e Clinical notes MUST accompany referral or be faxed within

DIAGNOSIS ICD-10 CODE(S) 48 hours
[ cC Provider
REFERRING PROVIDER Phone / Fax OFFICE Contact O STAT Report [ Call Report to:

e DRwill call reports only for critical significant, unexpected
findings, as determined by the radiologist

INSURANCE & POLICY NUMBER AUTHORIZATION # / EFFECTIVE DATE
MAMMOGRAPHY

[0 Mammo SCREENING or Mammo DIAGNOSTIC w/ US (as needed, per patient symptoms) 1 MAMMO ENHANCE HEART (screening only)
[0 Mammo SCREENING w/follow-up DIAGNOSTIC w/ US (as needed) e Mammo Enhance Heart is not covered by

insurance, self-pay only

[0 Mammo DIAGNOSTIC w/ US (as needed) e Call DR for more info

NOTE AREA OF CONCERN
REQUIRED FOR
DIAGNOSTIC EXAMS ONLY

ICD-10 CODES:
. [0712.31 Screening Mammogram [0 N64.53 Inversion of nipple
| Right Left | , o
12 12 [JN60.19 Breast cyst [JR92.0 Calcs/Micro calcifications

[ON64.4 Breasttenderness / pain [0 R92.8 Additionalimaging of breast
[IN63 Lump or mass in breast [0 R92.8 Breast follow up
_$_ 39 _Q_ [0 C50.919 Breast Cancer [0780.3 Family history breast cancer
\\ // [JN64.51 Breastredness [1Z785.3 Personal history breast cancer
[IN64.52 Nipple discharge

ADDITIONAL WOMEN’S IMAGING:

[ Breast MRI Diagnostic w/wo contrast (indicate area of concern)

[ Breast MRI Implant evaluation w/o contrast (silicone only)

[ Breast US [ Bilateral [ Left [ Right

[ Ultrasound Other (specify)
[ Breast Biopsy [ Stereotactic [ Ultrasound [1 MRI [ RAD to determine method

[0 DEXA [0 DEXA w/ vertebral height [0 DEXA w/ body fat assessment**
[ X-RAY (walk-in basis only)

CATHEDRAL ROCK CENTRA POINT HORIZON RIDGE PALOMINO SOUTH RAINBOW
7200 Cathedral Rock Drive 6675 S. Cimarron Road 2811 W. Horizon Ridge Pkwy 2020 Palomino Lane 3025 S. Rainbow Boulevard
Las Vegas, NV 89128 Las Vegas, NV 89113 Henderson, NV 89052 Las Vegas, NV 89106 Las Vegas, NV 89146
Gowan Alta
WRussell RD 1 _ VY. Cakey Blvd
Cheyenne [ Hamiton| | €
i g |z
@53 g 8 W, Patrick LN, % 'g = '§
| (P 2 §' g g k]
Hospital g I H & g 2] W. Sahara Ave
. ] - @ £ £ DR e @ o @
o B af ] 5 g g
g il |3 3 o =, B i s
= 8 3 ) DR 5 s——r
& DR} | £ N R | 8| tsts i\_ : :
& e — T 2 S P
Nﬁ. E Alturas o
i W § '|'| Unwelrgy
Smoke | Randh “WWarm Springs RD. Charleston Center Desert Inn Rd

*STAT scheduling requests will be given priority based on availability. Next available appointment will be offered at any DR Imaging Center. **DEXA w/ body fat assessment may not be covered

by insurance, including Medicare. Cash price available, call DR for more information.
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