
To cancel or rebook your appointment, please call Central Booking: Mon-Fri: 8AM-7PM, Sat: 9AM-4PM, Sun: Closed

Breast Procedure Requisition

Central Booking
780-669-2222

Toll Free
1-866-771-9446

Name: Appointment Details:

Address: Date:

Insurance: W.C.B. (         ) Other: Location:

Toll Free Fax
1-855-930-1593

Fax
780-930-1593

Phone: FemaleMale Non-Binary Time:

Physician’s Stamp
& Practice ID

URGENT FAX REPORT (until 4 pm, M-F)
Referring Physician’s Information

Address:
Name:

Date:

Signature:

Phone: Fax: 
Copy To:

Phone:

Fax:

Name:

Pregnant?  Yes       No LMP:

Relevant History, Physical Findings, and Provisional Diagnosis

Diagnostic Mammo
L R Bilat

Breast Ultrasound
L R Bilat

Axilla Ultrasound
L R Bilat

Axilla Biopsy: L R

Wire Localization (please specify if bracketing is requested)

Site 1: L R

Site 2: L R

Site 3: L R

Fine Needle Aspiration CytopathologySend for: Microbiology

Site 1: L R

Site 2: L R

Site 3: L R

Sentinel Node Injection: L R

Breast Biopsy

VAB

VAB (Vacuum Assisted Biopsy) - Lendrum only

VAB

VAB

Site 1: L R

Site 2: L R

Site 3: L R

(Meadowlark and Sherwood Park only)

Incomplete requisitions 
will be returned

PLEASE
NOTE:

DOB: 
MM/DD/YYYY

REV 01/2022



** ALL EXAMINATIONS ** 

FREE PARKING AT ALL SITES

Remember to bring the Imaging Requisition plus your Health Care Card and photo ID. 
If you are unable to keep your appointment, and need to reschedule, please phone the clinic directly. (There is no facility to look after small 

children). The following examinations are by appointment only. When making an appointment, please notify if patient is diabetic or pregnant.

Please phone 780-669-2222 to
schedule your appointment

FREE PARKING AT ALL SITES

Lendrum Women's Imaging
10381 - 51 Avenue T6H 0K4 
Ph: 780-434-9171 | F: 780-436-5211

Meadowlark
200 Meadowlark Shopping Centre
156 Street - 89 Avenue T5R 5W9 
Ph: 780-489-8430 | F: 780-481-6630

Sherwood Park
136 Athabascan Avenue T8A 4E3  
Ph: 780-464-1515 | F: 780-464-1216

LOCATIONS & SERVICES

Mammography
- It is suggested that you wear a two-piece outfit so you may change into your robe more easily.
- Do not use deodorant, talcum (body powder), or lotion/oil the day of your exam.
- If you have significant premenstrual breast tenderness, you may reschedule your appointment.
- We recommend avoiding caffeine intake for 2 days prior to your mammogram to decrease discomfort during your exam.

Breast Biopsy
- It is suggested that you wear a two-piece outfit so you may change into your robe more easily.
- Do not use deodorant, talcum (body powder), or lotion/oil the day of your procedure.
- We recommended that you eat breakfast or lunch before coming for your procedure.
- Expect to be at our clinic for approximately 60-90 minutes.
- Notify the clinic of any drug or latex allergies before your procedure.
- No heavy lifting or strenuous activity for 48 hours after your procedure.
- Vacuum assisted biopsy only: If you are on blood thinners, we recommend that you check with your family

physician about discontinuing your blood thinners prior to your procedure.

Services
• Breast wire localizations
• Breast and axilla ultrasound guided biopsies
• Fine needle breast and axilla aspirations
• Sentinel node injections

Services

Services
• Sentinel node injections

PATIENT PREPARATION INSTRUCTIONS:
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• Breast wire localizations
• Breast and axilla ultrasound guided biopsies
• Stereotactic guided biopsies
• Vacuum assisted biopsies
• Fine needle breast and axilla aspirations
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