
Women’s Imaging 

1460 NE Medical Center Drive, Bend, Oregon (541)382-6633 

When the right treatment depends on the right diagnosis... 

PLEASE BRING THIS FORM WITH YOU TO YOUR APPOINTMENT form 113 

APPOINTMENT SCHEDULING:  (541)382-9383, FAX 382-6635, (541)382-6633x385 US TECHS 

Patient Name: ________________________________________________________________  DOB: __________/______/______   

Referring Physician’s Signature:  _________________________________  Appoint. Date/Time:  ____________/_____________ 

Clinical History:  ____________________________________________________________________________________________ 

YOU ARE SCHEDULED FOR THE FOLLOWING EXAM(S).  PLEASE SEE PREP INSTRUCTIONS (map on back.) 

BREAST IMAGING : 

 Digital Mammogram—Routine Screening    Breast Ultrasound to Compliment Mamm  

 Digital Mammogram – Diagnostic     Breast Ultrasound (no prep) 

 Digital Mammogram Unilateral     Ultrasound Guided Core Biopsy  

 Additional Views to Complete Mamm    Stereotactic Guided Core Biopsy  

 Needle Localization      MRI Breast   

 Cyst Aspiration (no prep)     MRI Breast Biopsy  

 Ductogram          Other:  _______________________________________________ 

 For all mammogram exams, bathe or otherwise carefully cleanse your breasts and underarms before your 

exam.  Be careful to remove all deodorant, perfume, powders or preparation of any sort in the underarm areas 

of your breasts.  You will find it more convenient to wear a blouse with slacks or a skirt, rather than a dress.  If 

you have had a mammogram at another facility please bring it with you or request that it be sent to us.  Allow 

approximately 45 minutes for your exam. 

 For biopsy procedures, please do not take any aspirin or blood thinners for 10 days prior to your appointment.  

Allow approximately 1 hour for your exam.  Plan to take it easy for the day of and the day after your biopsy.  

 Please call our office if you have a pacemaker, brain aneurysm clip, inner ear implant or weigh over 300 lbs. 

ULTRASOUND: 

  Pelvic         Biophysical Profile (no prep) 

  Obstetrical Nuchal Translucency    Ovulation Detection (no prep) 

  Obstetrical – 1
st
 Trimester       Amniocentesis (no prep) 

  Obstetrical – 2
nd

 or 3
rd
 Trimester      Limited OB (no prep):  __________________________________ 

  Obstetrical – Twins 1
st
 Trimester      Sonohysterogram   

  Obstetrical – Twins 2
nd

 or 3
rd
 Trimester     Other:  _______________________________________________ 

 Your bladder must be full to obtain a thorough exam.  Drink 16 ounces of water approximately 1 hour before 

your appointment time and DO NOT empty your bladder.  Allow approximately 1 hour for your exam. 

 Take 800mg of Ibuprofin 1 hour before your exam.  You should not be on your menstrual period for this 

exam.  Allow approximately 1 hour for your exam. 

ALL OTHER IMAGING EXAMS: 

 Hysterosalpingography       Uterine Artery Embolization Consultation   

 Lymphoscintigraphy  (no prep)     Other:  _______________________________________________ 

   MRI Pelvic   

   Take 800mg of Ibuprofin 1 hour before your exam.  Please ensure there is no chance you could be pregnant.   

 Call our office @ (541)598-3246 and Katherine will take care of setting up a consultation with our radiologist. 

  Please call our office if you have a pacemaker, brain aneurysm clip, inner ear implant or weigh over 300 lbs. 

                     

 



 

 

                            

 

 

 

 

 

 


