
1. Patient has had a negative mammogram within the past 6 months. 

2. Patient has dense breast tissue

3. Patient has at least one risk factor for breast cancer, such as: 

a) Personal history of breast or ovarian cancer

b) History of breast biopsy showing ADH, LCIS, ALH or other atypical pathology

d) Patients who would otherwise be appropriate for high-risk MRI screening, such as BRCA-positive patients, but cannot have 

Screening Breast Ultrasound (SBU), along with any additional tests, which 
may include: mammogram, biopsy, and/or cyst aspiration (if needed). 

Order for Screening 
Breast Ultrasound (SBU)

To schedule: fax form to 704.332.2910 or call 704.367.2232 or 1.877.362.2232

Physician Information 
An order is not needed for SBU, but we request an order to  facilitate better use of the 
patient's time, by performing any additional follow-up tests at the time of their 
appointment.  (Any follow-up needed is determined by the SBU �ndings.) 

Clinical Indications

We recommend screening breast ultrasound for patients who have dense breast tissue on mammograms, 
along with a risk factor for breast cancer. Our current clinical indications are as follows: 
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