SO
Qzz1erv 7

[ stat Appointment
lMAGI NG CENTER Fax to: (626) 203-4946
[ call Dr. With Result
622 West Duarte Road, Suite 104, Arcadia, CA 91007 At )
Scheduling (626) 821-8146 Fax (626) 821-3460 O Report Only
. . Fax: ( )
www.ArcadiaRadiology.com

PATIENT INFORMATION

PATIENT

First Middle Last

\DATE OF BIRTH PHONE

-

SIGNS & SYMPTOMS

s
-

EXAM REQUESTED

O MAMMOGRAM

O BREAST MRI *Breast MRI will continue to be offered at our imaging center located at

612 West Duarte Road, Suite 101, Arcadia, CA 91007
O ULTRASOUND: O BREAST (if indicated) O PELVIC O oB
O BIOPSY: O BREAST (if indicated) O THYROID
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IMAGING CENTER

HUNTINGTON DR.

\

Arcadia Women'’s
Imaging Center
622 W. Duarte

Suite 104

LAS TUNAS DR.

\ *IAV VLINV VINVS

® From the 210 FWY (East-Bound) ® From the 210 FWY (West-Bound)

= Exit Baldwin Avenue (South) = Exit Santa Anita Avenue (South)

= Turn left on Duarte Road = Turn right on Duarte Road

= |maging Center is on the right = Imaging Center is on the left

= Turn right into the parking entrance = Turn left into the parking entrance
® From the 10 FWY (East-Bound) o From the 10 FWY (West-Bound)

=  Exit Baldwin Avenue (North) = Exit Santa Anita Avenue (North)

= Turn right on Duarte Road = Turn left on Duarte Road

= Imaging Center is on the right = Imaging Center is on the left

= Turn right into the parking entrance = Turn left into the parking entrance

g J

*Parking is free
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