
Order For Diagnostic
Mammography Procedures.
This is an order for a diagnostic mammogram with possible ultrasound

To schedule: fax form to 704.332.2910
(Complete all information below and an appointment will be faxed back to you)

or call 704.367.2232 or 1.877.362.2232 

Appointment Date _________

Appointment Time _____:___     AM     PM

Appointment Location ________________________

Patient Information - PLEASE COMPLETE IN FULL

Patient Name 	                                                                DOB                              	

Phone (H)                                 (W)                                 (C)                               

Insurance 	                                                                          				  

Location of prior films                                                                                                             Preferred Day/Time                                                

Physician Information

	Complete Diagnostic Mammography Work-up (may include ultrasound, biopsy, and/or cyst aspiration if needed)

OR		Limited Diagnostic Work-up:	 	Mammogram/Ultrasound if needed	 	Ultrasound

	 		 		 	 	Biopsy/Cyst Aspiration		  	Other:                                                  

	Breast MRI – Patient should be scheduled 7-10 days from the start of menstrual cycle; if sedation is needed, patient must wait until

	 she arrives to take medication and bring a driver.

	 Auth #                              First day of last menstrual period 			     Allergies                                                                   

MD office contact                                                                                                	 MD office fax                                                                               

Ordering MD                                                                                                        _	CC Report to                                                                                

MD Signature                                                                                                _	 Order Date                                                                                 __ 

Clinical Indications:                                                                                             

	                                                                                                       

	                                                                                                       

	                                                                                                       

	                                                                                                        

Fax Order to 704.332.2910 

Choose a Location - CHECK ALL THAT APPLY

Right Left


First 
Available


Pineville Medical
Plaza
10650 Park Road
Suite 280
Charlotte, NC 28210
704.540.9299 


CMC —
Morrocroft
4525 Cameron Valley
Parkway
Suite 1000
Charlotte, NC 28210
704.365.0343 


CMC —
Huntersville
16455 Statesville Rd
Suite 110
Huntersville, NC 28078
704.895.3445


CMC — Union
Medical Plaza
1550 Faulk Street
Suite 1200
Monroe, NC 28112
704.292.2272


University
Medical Park
101 W.T. Harris Blvd.
Suite 2122-A
Charlotte, NC 28262
704.863.6148


Medical
Center Plaza
1001 Blythe Blvd.
Suite 103
Charlotte, NC 28203
704.355.6200


Morehead
Medical Plaza
1025 Morehead Medical Dr.
Suite 150
Charlotte, NC 28204
704.831.4200
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Diagram: please indicate site of abnormality.
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If available, place patient 
info label here.


Rock Hill Medical
Plaza
1656 Riverchase Blvd.
Suite 1200
Rock Hill, SC 29732
803.327.9934 
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Morehead 
Medical Plaza
1025 Morehead Medical Drive
Suite 150
Charlotte, NC 28204
704.831.4200
fax: 704.831.4210

CMC —
Morrocroft 
4525 Cameron Valley
Parkway
Suite 1000 
Charlotte, NC 28211
704.365.0343
fax: 704.364.5063

CMC —
Huntersville
16455 Statesville Road
Suite 110
Huntersville, NC 28078
704.895.3445
fax: 704.895.4846

University
Medical Park
101 W.T. Harris Boulevard
Suite 2122-A
Charlotte,NC 28262
704.863.6148
fax: 704.863.6149

Medical
Center Plaza
1001 Blythe Boulevard,
Suite 103 
Charlotte, NC 28203
704.355.6200
fax: 704.355.2632
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CMC-Union
Medical Plaza
1550 Faulk Street
Suite 1200
Monroe, NC 28112
704.292.2272
fax: 704.296.9082
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Pineville Medical Plaza 
10650 Park Rd.
Suite 280
Charlotte, NC 28210
704.540.9299
fax: 704.543.7635
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Rock Hill 
Medical Plaza
1656 Riverchase Boulevard
Suite 1200
Rock Hill,SC 27932
803.327.9934
fax: 803.327.9944
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