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BREAST HEALTH CENTER

Outsmarting Cancer”
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Referring Physician

Name:

Phonet#:

[JURGENT
Patient Information

Name:

[ JROUTINE

DOB:

Best Contact Number:

Name of Insurance:

Diagnosis/Symptoms:

Referring Physician’s Signature

Date

Tel (661) 616-1643
Fax (661) 616-6417

www.cbccusa.com

6501 Truxtun Avenue
Bakersfield, CA 93309

Requested Procedure(s):
[J SCREENING MAMMOGRAM W/ 3D TOMOSYNTHESIS & CAD
1 DIAGNOSTIC MAMMOGRAM W/ 3D TOMOSYNTHESIS & CAD
[] ADDITIONAL IMAGING AS INDICATED
1 ULTRASOUND
[] Bilateral Breast
[] Right Breast O O
[] Left Breast
(] BREAST MRI
[0 DEXASCAN

[] GENETIC COUNSELING
[] BREAST HEALTH EVALUATION
[] OTHER
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