
BREAST IMAGING 
Patient Name: DOB: 

Home Phone Number: Work Phone: Alternate Number: 

Referring Physician: Office Phone: 

Physician's Address: Fax #:  

Clinical History: 

Is the patient pregnant?       Yes       No                                  
Physician Signature: Date: 

Please check off clinical findings: 
Breast Pain (indicate on diagram)  
Implant Problem 
Nipple Discharge 
Palpable Mass (indicate on diagram) 
Other ___________________________ 

 
Please check off procedure (s) requested: 

Routine Annual Screening Mammogram  
Recall for Abnormal Screening Mammogram 
Diagnostic Mammogram:  Bilateral 

 Unilateral  R L

Hours of Operation: 
Monday– Friday 8am – 4pm with extended evening hours on Tuesday and Thursday 5-8pm 

Ultrasound appointments are available Monday – Thursday 8:30am – 4pm and Friday 10-12pm 
 

To schedule an appointment please call 212.590.2900. 
 

Appointment Date/Time: ___________________________ Pre-Auth# _____________________________ 
 

Please have your insurance card available. Please Note: Co-payments are collected at time of visit. 

Morningside Pavilion is located at 1090 Amsterdam Avenue-across the street from St. Luke’s Hospital between 113
th
 

Street and 114
th
 Street on the 3

rd
 Floor New York, NY 10025 

Subway:  #1 train to 116 Street- Columbia University Bus Route: M11 across Amsterdam Avenue 

 

Morningside Medical Pavilion
1090 Amsterdam Avenue, 3rd Floor

New York, NY 10025


