MRI & CT Order Form

Please see instructions on back

Patient Name:

HALO

1720 Esplanade

Chico, CA 95926
0: 530-898-0500
F: 530-898-0533

Home Phone: DOB:
BREAST CARE CENTER  nglobreastcare.com
ICD/Diagnosis/Indications:
Comments: Breast Imaging
Center of Excellence
RI (] HALO Hereditary Cancer Gene Panel
Test descriptor and intended/appropriate use: The HALO
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Referring Provider Signature: X

Date:

CC




Yot

FACILITY

e

3D i
ez

HALO

BREAST CARE CENTER

PATIENT INSTRUCTIONS

MRI EXAMS: The following may interfere with your MRI exam.
Please check the appropriate boxes and notify us at least 48 hours
prior to your appointment by calling 530-898-0500.

[] Pacemaker or Defibrillator [ ] Metallic Object/Fragment in eye

[1 Brain Aneurysm Clip [] Cochlear Implant

[] Electronic Implant or Device**  [] Breast Tissue Expanders (not implants)

[ 1 Metallic Implants** [ 1 Pregnancy/Breast Feeding

**Please be prepared to show your implant identification card when you check in.

For questions, please call our center at 530-898-0500.
To pre-register for exams, to get results and other information,
please register and log in to our patient portal at
www.halobreastcare.com/patient-portal/

Building located on Esplanade
between East 7" Ave. & 8t Ave.

Parking Py

E. 7th Ave.

Excellence in Imaging

1702 Esplanade 1638




