3D MAMMOGRAPHY (TOMOSYNTHESIS)/

RADIOLOGY DEXA/ULTRASOUND/BREAST MRI/
ASSOCIATES BREAST BIOPSIES
OF OCALA Central Scheduling: 352-671-4300 » Fax: 352-732-8010

3D Mammography Scheduling: 352-671-4261
RAO LOCATION BEING REFERRED: www.raocala.com ¢ webappointments@raocala.com

O Women's Imaging Center - 1901 SE 18th Ave., Bldg. 200, Ocala, Florida 34471
O TimberRidge Imaging Center - 9521 SW Hwy 200, Ocala, Florida 34481 (Inside the Advent Health Emergency Center)
O TimberRidge Imaging Center Heathbrook Pavilion - 3949 SW College Rd, Suite 150, Ocala, FL 34474 (Inside the Advent Health Care Pavilion)

PATIENT’S NAME DATE OF BIRTH

AUTH#/PRE-CERT#/PRE-NOTIFICATION#

ORDER DATE APPT. DATE/TIME PHONE

SYMPTOMS/DIAGNOSIS/PERTINENT HISTORY

REFERRING CLINICIAN CLINICIAN SIGNATURE

Please bring your insurance card and photo ID. Co-payment is due at time of service.

24-hour notice is required for pick-up of all imaging records (CDs).
If you cannot keep your appointment, prior notice is appreciated.
Please notify the technologist if you are or suspect you are pregnant.

7
WOMEN'S IMAGING CENTER ONLY TIMBERRIDGE IMAGING CENTER
Recognized by the American College of Radiology as a or TIMBERRIDGE IMAGING CENTER
Breast Imaging Center of Excellence HEATHBROOK PAVILION
3D MAMMOGRAPHY™ TOMOSYNTHESIS SYSTEM . . . . A .
[ Screening (Special Views and/or Ultrasound if needed) TimberRidge Imaging Center is Recognized by the American
O Diagnostic (Ultrasound if needed) College of Radiology as a Breast Imaging Center of Excellence

3D MAMMOGRAPHY™ TOMOSYNTHESIS SYSTEM

O Breast Ult d
reas rasoun O Screening (Special Views and/or Ultrasound if needed)

O Cyst Aspiration

O Ultrasound - Guided Breast Biopsy
O Stereotactic Breast Biopsy

O Breast MRI

O MRI Guided Breast Biopsy

O Needle Localization

[0 BONE MINERAL DENSITY (DEXA)
Special requirements for DEXA:
1. No calcium supplements or osteoporosis medication
24 hours prior to exam.
2. No Barium, Nuclear Medicine or |.V. Contrast Exams

O Immediate follow-up imaging to include: Diagnostic within 7 days prior to examination.
Mammogram, Breast Ultrasound, Breast MRI, and/or
Ultrasound-guided Breast Biopsy/Aspiration, Stereotactic 0 VERTEBRAL FRACTURE ASSESSMENT

Breast Biopsy, MRI-guided Breast Biopsy
[0 ULTRASOUND

[0 BONE MINERAL DENSITY (DEXA) O Pelvic US with doppler (with vaginal probe if needed)*
Special requirements for DEXA: O Pelvic US with doppler (transabdominal only)*
1. No calcium supplements or osteoporosis medication O Pelvic US with doppler (transvaginal only)*
24 hours prior to exam. *Full bladder required

2. No Barium, Nuclear Medicine or V. Contrast Exams
within 7 days prior to examination.

OO0 VERTEBRAL FRACTURE ASSESSMENT

O ULTRASOUND
O Pelvic US with doppler (with vaginal probe if needed)*
O Pelvic US with doppler (transabdominal only)*
O Pelvic US with doppler (transvaginal only)*
*Full bladder required

(SEE BACK FOR ADDITIONAL INSTRUCTIONS AND LOCATION MAPS) WIC/TIC/TICHP « 05/2023

SAVE FORM SUBMIT FORM




RADIOLOGY
R AO ASSOCIATES | "OC_AT'O_NS N
OF OCALA For patient prep information please visit:

www.raocala.com/patient-preps-index

MEDICAL IMAGING CENTER AT WINDSOR OAKS AND
» For your convenience, please THE WOMEN'S IMAGING CENTER

wear a two-piece outfit. Do For both centers, enter through Building 200
not use deodorant, powder,
or perfume under the arm or
breast area.

* Please bring your most recent
mammogram if done at
another facility. Thank you.

SE 11th Ave

SE 17th St

SE 18th Ave

TIMBERRIDGE IMAGING CENTER
Located inside AdventHealth Emergency Center

SW 110 St

Oak Run

Walmart
SW Hwy 484

TIMBERRIDGE IMAGING CENTER HEATHBROOK PAVILION
Located inside AdventHealth Care Pavilion

AdventHealth
Care Pavilion

SW 42 St
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