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Breast Care Service
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Would your patient like to be accompanied by one of our dedicated breast care nurses? Y |:| N |:|

I am referring:

DOB: for:

|:| Diagnostic (symptomatic women for assessment which may include mammography, ultrasound, needle sampling and

surgical consultation as indicated)

oot

Clip/scout insertion

Clinical Notes

Lump

Screening (bilateral mammography/ultrasound for asymptomatic women)
Core Biopsy (films required prior to allocation of appointment)
Breast MRI Service (recent imaging is usually required prior to allocation of appointment)

Contrast enhanced mammography (please advise if patient has renal disease and/or is a diabetic taking metformin)
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Thickening

Dimple

Breast implants

|:| Blood thinners:

I B I 0 I O

Pain |:| Current Medications:
Inflammation |:| Allergies:
Discharge
Other
Routine Appointments
Please indicate a suitable time frame:
Referring Doctor
Name: Surgery:
Address: Postcode:
Provider No: Telephone:
Facsimile: Email:
Signature: Date:

Please indicate your preference for report delivery:
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[ ]Post [ |Fax [ ]Email




Information for your visit...

To Make an Appointment

Telephone: 07 3834 4488 between 8am - 4pm Monday to Friday
Fax: 07 3834 4291
Email: sawmh.breastcare@uchealth.com.au
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Your Next Appointment

At am/pm on

Should your symptoms alter significantly or you are worried about the timing of your appointment
please consult your referring Doctor who will contact the Clinic if a more urgent appointment is required.

General Information
+ Please call us if you have any enquiries; if you wish to change your appointment; or if you are unable to attend.

+ Please remember to bring your previous mammograms (if you have any). They are extremely important in the
interpretation of your present films.

+ Please do not wear cream or talcum powder on your breast area. You may wear non-aerosol deodorant.
+ Please avoid wearing perfume.

+ Itis a good idea to wear separates.

+ Your visit will probably involve some waiting so you may like to bring something to help occupy your time.

+ If you experience tender, painful breasts before your period you may prefer not to come at that time.
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