
  
 
 

 
Breast Imaging Physicians 
James M. Snider, MD, Director, AIS 

300 Congress Street, Suite 103 
Quincy, MA 02169 

T: 781-848-0085 

F: 781-987-7220 

REQUEST FOR MAMMOGRAPHY/BREAST IMAGING 
 

 
Patient Name:_______________________________________DOB:_________ 
 
Referring Physician:________________________________________________ 
 

 Screening Mammogram 

 Diagnostic Breast Consultation & Breast Imaging Studies 

 
Reason for Consult:_________________________________________ 
 
_________________________________________________________ 
 

 

 
Please indicate the area of clinical concern on diagram, including size. 
 
Physician Signature:_________________________________Date:___________ 

 
Please fax consult request to AIS at 781-987-7220. 

To the Patient: 
Your appointment is scheduled on: Date:____________Time:__________ 
 
You are scheduled to be evaluated by a diagnostic Radiologist who 
specializes in breast disease.  You will be having imaging studies which may 
include a mammogram, a clinical breast exam, ultrasound, and if necessary, 
a needle biopsy or cyst aspiration.  The Radiologist will discuss the results 
with you and answer any questions you may have at that time.  It is 
important for you to bring any prior mammogram films with you. 


