
Diagnostic Imaging  
Appointment Scheduling Form

	ຏ Breast Lump

	ຏ Focal Breast Pain

	ຏ Swelling/Redness

	ຏ Nipple Discharge

	ຏ Dense Breast

	ຏ Abnormal/Inconclusive Findings

	ຏ Diffuse Cystic Mastopathy/ Fibrocystic Breast

	ຏ Leakage of Breast Prosthesis Implant

	ຏ Other: __________________________

	ຏ Diagnostic Mammogram with 3D/
Tomosynthesis

	ຏ Bil (77066) (77062) Unilateral  
	ຏ RT (77065)  �  LT (77065) (77061)

	ຏ US Breast – Complete (76641) 	ຏ Bil    � RT    � LT

	ຏ US Breast – Limited (76642) 	ຏ Bil    � RT    � LT

	ຏ US Axilla (76882) 	ຏ Bil    � RT    � LT

	ຏ Contrast-Enhanced Mammography 
*Lynn Women’s Institute Only 	ຏ Bil    � RT    � LT

	ຏ Breast MRI Bil (77049) with and  
without contrast*

	ຏ Breast MRI Bil without contrast  
(77047) Implant integrity only*

Patient’s Name: _______________________________

Date of Birth: _________________________________

Patient’s Phone: ______________________________

Referring Provider: ___________________________

Provider’s Telephone: _________________________

Provider’s Fax: _______________________________

Please indicate 
diagnosis and  
specify the area  
of concern in  
the diagram,  
if applicable:

Diagnostic Services

Date of last mammogram: ______________________

	ຏ Screening  
Mammogram –
Asymptomatic with  
3D/Tomosynthesis 
(77067) (77063)

Reason for Exam:
	ຏ Encounter for screening 
mammogram for  
malignant neoplasm  
of breast

Screening Mammography

Right Left

Bone Density

Date of last bone density: ______________________

Bone Densitometry  
(77080) with:

	ຏ Trabecular Bone Score 
(TBS) (77089)

	ຏ With Forearm (77081)

Reason for Exam: 
	ຏ Osteopenia
	ຏ Osteoporosis – 
Postmenopausal  
Bleeding

	ຏ Osteoporosis – 
Drug-Induced

	ຏ Other: _____________

	ຏ US-Guided Breast Biopsy (19083)
	ຏ Bil (77066)  � RT (77065)  
	ຏ LT (77065)

	ຏ Stereotactic Breast Biopsy (19081) 	ຏ Bil    � RT    � LT

	ຏ MRI-Guided Breast Biopsy (19085) 	ຏ Bil    � RT    � LT

	ຏ Fine-Needle Aspiration (10022) 	ຏ Bil    � RT    � LT

	ຏ Breast Cyst Aspiration (76942) 	ຏ Bil    � RT    � LT

	ຏ Contrast-Enhanced Mammography 
Biopsy *Lynn Women’s Institute Only

	ຏ Bil    � RT    � LT

	ຏ Enlarged lymph node

	ຏ Family History of Breast CA

	ຏ Personal History of Breast CA

	ຏ Malignant Neoplasm of Breast

Procedures (limited sites) *See backside for diagnostic procedure locations

Reason for Exam:
	ຏ Other abnormal and inconclusive  
findings on diagnostic imaging of breast

	ຏ Other: __________________________

Other Diagnostic Testing

	ຏ  Reason for Exam:

Provider Signature:  _____________________________   	       Date: _____________________________
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Boca Raton  
(Lynn Women’s Health &  
Wellness Institute)

Kendall  
(Miami Cancer Institute)

 Outpatient Imaging Sites

Boynton Beach  
(Baptist Health City)

Coral Gables

Doral

Miami Lakes

Plantation

Tamiami

West Kendall

 Hospital Outpatient Imaging 

Mariner’s Hospital

South Miami Hospital

Scan the QR code or visit BaptistHealth.net/Imaging for more  
information on our diagnostic imaging locations in South Florida.

T  786-573-6000 T  954-837-1000 T  561-374-5700 T  561-955-4700

Dade/Monroe Broward Palm Beach Boca

F  786-533-9923 F  786-533-9923 F  561-735-7069 F  561-955-2107

Call to schedule your appointment

Institutes

Diagnostic Special Procedures and Breast MRI Locations


