RADIOLOGY ASSOCIATES OF REGINA
MEDICAL P.C. INC.

Drs. Devitt, Verma, Clarke, Rice, Lembke, Suchet, Lim, Hillis, Schulte,
Lala, Adams, Jeon, Phillipson, Patel, Kapoor, Le & Gourgaris

6 - 2727 Parliament Avenue  Regina, SK e S4S 6X5
Phone: 352-7653  Fax: 522-4311

MAMMOGRAPHY BREAST ULTRASOUND

Radiology Associates is a scent free workplace. Please refrain from wearing
perfumes & cologne on the day of your appointment.

APPOINTMENT DATE: TIME:
(please call o confirm appointment)
NAME MQ D.O.B / /
FQO DD MM  YY
ADDRESS
S.HS.P PHONE#

REASON FOR EXAMINATION:

— —— PALPABLE LUMP —— — NIPPLE DISCHARGE
—— — THICKENING — —— ROUTINE HEALTH CHECK
—— —— NIPPLE ABNORMALITY —— —— DIFFUSE NODULARITY
—— —— INFLAMMATION — —— AXILLARY ADENOPATHY
—— —— SKIN CHANGES —— —— FOLLOWUP

—— —— PAIN OR TENDERNESS —— —— OTHER/ (SPECIFY)

REMEMBER!! INDICATE PREVIOUS MAMMOGRAMS
PREVIOUS MAMMOGRAMS _NO _YES

DATE WHERE?
HAS PATIENT BEEN THROUGH BREAST SCREENING
PROGRAM?__NO __YES

(

DR CLINIC

DOCTOR'S SIGNATURE




