
 
Mammogram Cover sheet 

 

Last name:  ________________________________________________ 

First Name:  ________________________________________________ 

Insurance:   ________________________________________________ 

Date of birth:  ____________________ Chart #: ____________________ 

Time given to tech: ____________________ Appt time: __________________ 

Referring Doctor:  ________________________________________________ 

 

Exam:   ( ) Screening ( ) Baseline ( ) Diagnostic 

   ( ) Diagnostic & Screening  ( ) Unilateral  

    

( ) Bilateral ( ) Diagnostic add views only 

 

 

Notes for tech/radiologist: 

Attention:  _________________________________________________ 

Previous Mammo: YES NO Where: ________________________________ 

Film available: YES NO 

   _________________________________________________ 

Tech:    __________________________  Date: ___________ 

Radiologist:  ___________________________ Date: ___________ 


