
Women’s Health Program

BOOKING  Phone: 587.885.2988  |  Fax: 403.800.7017  |  Email: womenshealth@southabsurgical.ca  |  www.southabsurgical.ca

DATE OF REQUEST (D/M/Y):	 APPT. DATE (D/M/Y):	 TIME:

Breast Imaging  
   ☐ �Complete Breast Evaluation (includes mammogram and breast  

ultrasound/ABUS if indicated by breast density/radiologist determination)

        ☐ Screening Mammogram
        ☐ Diagnostic Mammogram 
                ☐ R ☐ L ☐ Bilateral
        ☐ Ultrasound 
                ☐ R ☐ L ☐ Bilateral
        ☐ Breast MRI  
                ☐ Cancer Detection 
                ☐ Implant Integrity

Breast Interventions 
   ☐ �Ultrasound guided biopsy, sterotactic breast biopsy,  

wire localization, aspiration

☐ Breast symptoms or exam findings
☐ Abnormal breast imaging
☐ Breast health counseling, support or advice
☐ Breast cancer risk assessment

PATIENT INFORMATION

REFERRAL FORM

MAMMOGRAPHY & BREAST IMAGING

Name: 	 ☐F  ☐M  ☐O
Address:
City/Province:	 Postal Code:

Home Phone:
Work/Mobile Phone:
Date of Birth (D/M/Y):
AHC:	 WCB:

REFERRER INFORMATION

Name:	 Prac ID:
Address:
Phone:	 Fax:

Relevant History:

REPORT OPTIONS

☐ STAT Phone Report
☐ Send Images with Patient
Copy to:

Partnered with BEAM Radiology
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PATIENT INFORMATION

Booking an Appointment

• Please advise us of any mobility issues.

• Notify booking if you are diabetic. 

• �If the examination requires fasting, you may be booked  
in an early appointment.

• �We require two business days notice if you wish to reschedule 
or cancel your appointment(s). Please call 587.885.2988

Day of Appointment

• �Please arrive at least 30 minutes prior to your scheduled 
appointment. If you are late for your appointment, Beam 
Radiology may be required to reschedule your appointment.

• �Please remember to bring the requisition, your Alberta 
Health Care card and photo ID to your appointment. 

• �Please follow the appropriate exam preparation  
instructions below.

EXAM PREPARATION INSTRUCTIONS

LOCATIONS

BEAM HEALTH ASSESSMENT PREPARATION INSTRUCTIONS

MAMMOGRAPHY

Please do not use deodorant, antiperspirant or talcum powder 
before your examination. Wear a two-piece outfit. If tender-
ness is an issue, schedule your examination when tenderness 
has subsided (usually 1 week after menstruation). Also avoid 
caffeine intake beginning 2 days prior to your appointment. 
At time of booking advise where previous mammogram was 
done and if possible, allow appropriate time for images to  
arrive before appointment date.

ULTRASOUND

No exam preparation necessary.

• �Virtual CT Colonoscopy: Please contact our booking line  
for instructions

• �Cardiac Calcium Score & Coronary CT Angiogram:  
No caffeine for 1 day (24 hours) prior to your exam.

For more detailed examination preparation details or procedure expectations please visit our website at: www.beamradiology.com

Southern Alberta Surgical Center
Trinity Hills

340 Na’a Common SW
Calgary, AB T3H 6A3

Complimentary Parking
MRI, CT, X-Ray, Ultrasound, 

Pain Management
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