CASCADE|RADIOLOGY

EXCELLENCE I8 HEALTHCARE, IMAGING & SERVICE

1810 Mulkey Suite 103, Austell Georgia 30106

Phone 770 980-8970 Fax 770 980-8975 Farah B. Williams, MD
www.cascaderadiology.com Chief Radiologist
Diagnosis/ICD9 code required: Appointment Date & Time:

Demographic Information

(Please Print)

Patient Name D.O.B.

Daytime Phone Other Phone

Primary Insurance Carrier Policy # Group # Phone
Secondary Insurance Carrier Policy # Group # Phone
Referring Physician Phone Fax

Breast Care

[ Screening - Digital Mammography [ Diagnostic - Digital Mammography __Right __ Left
[ perform diagnostic mammogram and ultrasound if necessary [0 Perform breast ultrasound if necessary

0] Ultrasound Breast: __ Right __Left L] Fine Needle Aspiration Breast: __ Right __ Left

L] Ductogram: __ Right __Left L] Core Biopsy Breast: __Right __Left

Ultrasound OB/GYN

O Ppelvic:
Transabdominal [Jwith Endovaginal

[0 oB 1% Trimester O oB 2™ - 3™ Trimester [ Saline Pelvic US

O Limited OB

Ultrasound General

[ Abdomen Limited [ Cranial [ Urinary Bladder
[J Abdomen Complete ] Renal
O Aorta [ Prostate Cother:
U Appendix 0 Testicular
[ Breast: __ Right __ Left O Thyroid
Ultrasound Vascular
ULower Extremity Arterial __ Right __ Left [Upper Extremity Arterial __ Right __ Left [Carotid [IECHO
OLower Extremity Venous __ Right __ Left [Upper Extremity Venous __ Right __ Left [ Renal Arteries
Ultrasound Guided Biopsy/FNA
Fine Needle Aspiration: [ Breast OThyroid (IParathyroid Cother
CLymph Node [Jsoft Tissue (Fluid Collection)

Non-Invasive Interventional Procedures

[JLaser Ablation of Varicose Veins [ Injection of Spider Veins

Special Instructions

[ call patient to schedule [ISTAT - Call Report [ Request patient images: [0 disc [ films [0 PACS login

Physician’s Signature: Date:

Download order forms at www.cascaderadiology.com




