
Physician Name (printed) Physician Office Name

Your exam is scheduled for:

 Date: _______________________________________ Time: ___________________

Apt. #

Patient Name

City

Home Phone:

Insurance Carrier

Membership ID #

Reason for exam: Contrast:

Prior Imaging Studies:

Physician Signature Date

Physician Phone # Fax #

Indications

Evaluating dense breast tissueo  

Diagnosing breast implant ruptureo  

Surgical Planningo  

Post-Surgery and post-radiation follow-upo  

Please provide relevant prior films/reports/chart notes

MR                 Facilityo  Date

DateMammogram Facilityo  

Evaluating high-risk patients with non-radiation alternativeso  

Staging of breast cancer and treatment planningo  

Monitoring response to neoadjuvent chemotherapyo  

Othero  

Address

First day of last menstrual period (LMP)

Date of Birth

WeightHeight

State Zip

Work Phone:

Benefits #Group #

DateUltrasound  Facilityo  

Office to send all prior reports and filmso  

®Aurora  Dedicated Breast MRI Order

If IV Contrast is given Creatnine level is needed if any below are checked:

To schedule a patient please call: 

 (

Fax this form to the Scheduling Dept. at 

(

425) 453-5606

425) 453-6857

Lynnwood and Bellevue Locations

60 and older  o  Age 
Diabetico  

History of renal disease/abnormalityo  
High blood pressureo  

Formerly Overlake Breast MRI



Imaging Exam Patient Instructions

Relax and go about your normal daily routine:

• Bring current insurance information with you.

• If you have previous X-rays or Scans of the area that we are to study, please bring them with you to the exam.

• If you feel that you may need medication to relax or if there is potential for you to experience muscle 
spasms, twitching, aches or pain during the exam, please discuss with your doctor prior to your MRI.

(Note: The less movement you make during the scanning procedure, the clearer the diagnostic images will be. 
This is very much like taking a picture with your camera and someone moves, causing the image to blur. Holding 
still helps ensure the physicians are given clear images to better diagnose and treat your medical problem.)

• Eat normally.

• Take prescribed medication on your normal schedule.

• Be prepared to answer questions about your medical history.

• You will be fully informed about the scanning procedure.

• Please remove any metallic objects such as jewelry, glasses, hairpins, non-permanent dentures (may not 
be necessary), and wigs (with metal clips).

• Comfortable, non-magnetic patient clothing (scrubs) will be provided for your use and safety during the exam.

• The Technologist will assist you onto the scanning table.

• You will lie on your stomach during the procedure.

• You will not be able to feel the scanning procedure.

• After the initial scans, all images will be reviewed for quality to ensure your physician receives diagnostic quality 
images. If any re-scanning is needed, it will be completed at this time. Once acceptable images are confirmed, the 
scanning will be complete and the patient can go home.

• A report will be prepared and sent to your referring physician. Your physician will then discuss these results directly 
with you.

At Home

At the Scanning Site

The Scanning Procedure

Map and Directions
515 116th Ave. NE, Suite 150 • Bellevue, WA 98004

Advanced Imaging Services is located in the Lincoln Center office complex 
between Ford of Bellevue and Coast Hotel on the West side of 116th Ave NE.

From I-405 headed North
Exit 13A NE 4th St, Turn Right onto NE 4th St, Turn Left onto 116th Ave NE,
Turn Left into Lincoln Center after Ford of Bellevue, Proceed to building 515,
We are on the first floor Suite 150

From I-405 headed South
Exit 13B NE 8th St East, Turn Right onto 116th Ave NE, 
Turn Right into Lincoln Center after Coast Hotel, Proceed to building 515, 
We are on the first floor Suite 150
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Proceed to 
building 515 
towards the back.  
We are in Suite 150.
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19401 40th Ave West, Suite 140 • Lynnwood, WA 98036
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EXIT 181

FROM SEATTLE:

SW.  Turn Left at 196th Street SW.  Turn right at 40th Avenue W.  Turn RIGHT at 
the 1st entrance into parking lot.
FROM NORTH OF LYNNWOOD:
From I-5 South, Exit 181 for WA-524 W (196th Street SW).  Merge onto 196th 
Street SW traveling West.  Turn Right 40th Avenue W.  Turn RIGHT at the 1st 
entrance into parking lot.
We are located at the far end of the building, with parking directly in front of the AIS 
entrance.  These parking spaces have been specifically reserved for our patients.

From I-5 North, Exit 181B (196th Street SW) and follow signs to 196th Street 


