
Proceed to further imaging (mammography or targeted ultrasound) and ultrasound guided biopsy 
if indicated

APPOINTMENT:

DAY:

DATE:

TIME: CC:

REFERRING DOCTOR:

NAME:

DR NUMBER:

Greig
Associates

X-RAY, ULTRASOUND, BMD
& MAMMOGRAPHY INC.

RADIOLOGISTS:

DR. PHIL J. SWITZER INC
DR. CONNIE M. SIU INC.

ADDRESS:

5732 VICTORIA DRIVE
(Between 41st & 42nd Ave)
FREE PARKING AT REAR
TEL: 604 321-6774 FAX: 604 321-6626
www.greigassociates.com

DATE SIGNED:

MAMMOGRAM RT LT BOTH

ULTRASOUND RT LT BOTH

(Please specify targeted regions only as clinically indicated)

PATIENT’S NAME: 

MSP NUMBER:  OTHER:

DOB: F M

INSTRUCTIONS ON THE REVERSE
By appointment only. There is a $85 charge for any cancellation with less than 24-hour notice.

Bi-RADS 3 follow-up

     6 mth           1 yr    2 yr

follow-up breast cancer unknown 

primary malignancy breast 

implants localized pain or 

tenderness

Clinical Indications:

suspicious lump/localized nodulation

discrete thickening

dimpling or contour deformity

nipple discharge (colour)

family history < 40 yrs
(not an indication for ultrasound)

ADDRESS: TELEPHONE:

In submitting this requisition, I agree to allow the Radiologist to use their discretion in choosing
imaging techniques and subsequent tissue sampling.



Your doctor has requested a mammogram which is a 
special x-ray of your breast(s). Modern mammography 
equipment is designed especially for this examination 
and produces only a minimum of radiation exposure. The 
examination is performed by specially trained technologists. 
During the examination your breasts will be moderately 
compressed to provide the best image. Please refrain from 
applying any deodorant on the day of the examination as 
it will prevent an optimal study. It would be best to wear a 
blouse or top that can be easily taken off. If you have any 
questions, phone 604-321-6774.

To the Patient


