
Patient Label Here

  Appointment Date:	

  Exam Time:

  Insurance Authorization #

Central Scheduling:   
(T) 651.632.5700
(F) 651.632.5701

Patient Information

Physician Information

Clinical Examination Details

  insurance company

  					       							        

  diagnosis/order

  previous films?							         results check all that apply  				    mri safe?

  date of birth

  policy #/group

  id/mrn

  work phone

  referring physician

  physician signature (required)

  national physician id # 

  office phone   office fax

  practice name/clinic

  special instructions

  patient name

 Films  CD  Read & Call  Patient to Hand Carry	

 Call Patient to schedule	

  instructions / notes 

bre ast mri

 SPR to Request	

  clinical history					       						    

  cell phone   home phone

Diagnostic 
Breast Imaging Order Form

diagnostic mammogr am or possible us or biopsy

lef t right bil ater al

ultr asound or possible diagnostic mammo or biopsy

lef t right bil ater al

ultr asound guided cyst aspir ation or core biopsy

lef t right bil ater al

Providing digital mammography services at outpatient imaging centers



SCHEDULING 	 (T) 651.632.5700	 (F) 651.632.5701

stpaulradiology.com

Clinic Hours: 7am-10pm 7am-7pm 7am-10pm 7am-10pm 7am-10pm 7am-7pm
Sat Hours: 8am-3pm Closed Closed Closed 7am-7pm Closed
MRI
Open MRI
CT
Ultrasound
PET/CT
Bone Density
Mammography
Pain Mgmt
Health Scan
Sedation 
Interventional
Vein Center
X-Ray

Downtown Eagan Gallery
Towers

Maplewood Roseville Woodbury

Main Office	A dministration	B illing	M edical Records
166 4th Street East	 (T) 651.292.2000	 (T) 651.767.1400	 (T) 651.602.7220
St. Paul, MN 55101-1421	 (F) 651.292.2192	 (F) 651.297.6499	 (F) 651.292.2193
	

St. Paul Radiology Locations Breast MRI Locations

SPR-Downtown/United Campus
250 Thompson Street
St. Paul, MN  55102

SPR-Maplewood
1723-A Beam Avenue

Maplewood, MN  55109


