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PATIENT’S LAST NAME 

PATIENT’S DATE OF BIRTH

ORDERING CLINICIAN

SEND ADDITIONAL COPIES OF REPORT TO

CLINICIAN SIGNATURE

FIRST

PATIENT’S MOBILE PHONE PATIENT’S INSURANCE

CLINICAL INDICATION OR REASON FOR EXAM AND ANY SPECIFIC REQUESTS.
INCLUDE ICD10 CODE(S) IF AVAILABLE.

M.I. MALE FEMALE

STAT CALL REPORT TO PH#

DELIVER CD WITH REPORT         COURIER  PATIENT

TODAY’S DATE

BREAST IMAGING PROCEDURES WOMEN'S IMAGING

WOMEN'S IMAGING

LOCATION OF ABNORMALITY DEXA | QCT BONE DENSITYBREAST  CARE COORDINATION

REPORTING INSTRUCTIONS
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Please make arrangements to have copies of prior imaging & 
reports, including pathology reports, forwarded to Imaging 
Associates 24 HOURS BEFORE YOUR EXAM.
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CONTRAST ENHANCED DIGITAL
MAMMOGRAPHY (Anchorage | Palmer)
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Call to schedule.
May require radiologist coordination.

BREAST | AXILLA LOCALIZATION

OB ULTRASOUND

PELVIC MRI
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PALMER
PHONE(((907-746-4646
FAX   907-746-4646
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Below are instructions to follow prior to your procedure.
Please call to schedule and pre-register for your appointment.

We're also happy to answer any questions you may have.
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IF YOU HAVE ANY QUESTIONS PLEASE CALL THE OFFICE AT 907-222-4624
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PATIENT INSTRUCTIONS

LOCATIONS

FOR MAPS & DIRECTIONS VISIT:
imagingak.com/contact-us

ANCHORAGE
AT THE CORNER OF PIPER & PROVIDENCE
3650 PIPER ST. SUITE A, ANCHORAGE, AK 99508
PHONE 907-222-4624 FAX 907-222-4651

PALMER
JUST OFF TRUNK RD. EXIT ON S. WOODWORTH LP.
2280 S. WOODWORTH LOOP, PALMER, AK 99645
PHONE 907-746-4646 FAX 907-746-4640

EAGLE RIVER
ON BUSINESS BLVD. NEXT TO THE ALASKA CLUB
12001 BUSINESS BLVD. SUITE 3A, EAGLE RIVER, AK 99577
PHONE 907-222-4624 FAX 907-222-4651

MAMMOGRAPHY

DEXA BONE DENSITY

BREAST BIOPSY PROCEDURES

ULTRASOUND


