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Rhode Island Hospital Mammography Order Sheet 
401-444-7770 Scheduling Anne C. Pappas Center 
401-444-7779 Fax 

For Breast Imaging 
2 Dudley Street, Suite G85, Providence, RI 02905 

Ordering Physician/Practitioner Signature: 

_______________________________________________________________ Date_________________ 

Ordering Physician/Practitioner Name (Please Print): 

Appointment Scheduled 

Date: ________________________________________________  Time: _________________________ 

Patient Information 
Last Name: ______________________________  First Name:  __________________________ M.I. ____ 
Address: _____________________________________________________________________________ 
City: _______________________________________ State: ___________ Zip: ____________________ 

Male Female D.O.B ____/____/___ 
Preferred Contact Phone: ___________________ Alternate Contact Phone:___________________ 
Primary Care Provider Name (Please Print):  _____________________________________________ 

Insurance Information 
Primary Insurance Medicaid Secondary Insurance 
Insurance Name: Insurance Name: 

Medicaid

State: State: 

Policy #:  ____________________________________ Policy #:  ______________________________ 

Group #: ____________________________________ Group #: ______________________________ 

EXAMINATION REQUESTED 

Date of last exam:___________________ Screening Mammography 

RIGHT LEFT Mammography Diagnostic Bilateral/PRN Ultrasound 

Ultrasound Guided Biopsy Mammography Diagnostic Unilateral/PRN Ultrasound 

Cyst Aspiration RIGHT LEFT 

Fine Needle Aspiration Bilateral Breast Ultrasound 

Stereotactic Biopsy Breast Ultrasound 

Needle Localization RIGHT LEFT 

Consultation w/imaging or biopsy prn Location: ______________________________________________________ 

IDC 10 Codes__________________________________________________________________________ 

Signs/Symptoms /Reasons for Exam 

Anne C. Pappas Center for Breast Imaging 

RVSD 05/20 Patient Referral Form for Exams  Phone: 401-444-7770 Fax: 401-444-7779  Email:imaging@lifespan.org 
Document Type: Imaging Order Description: Order  Cost Center: #1013028 
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Medical Imaging 
Rhode Island Hospital 

Delivering health with care.® 

Medical Office Building (MOC), 2 Dudley Street, Suite G85, Providence, RI 

From Points North: 

Take I-95 South to exit 19. At the end of the exit ramp there is a traffic light at the intersection 

of Eddy and Dudley streets. Continue straight through the light onto Dudley Street. The Medical 

Office Building (MOC) is the first building on your left. Parking is available in the building adjacent 

to the MOC. 

From Points South: 

Take I-95 North to exit 18. Bear left at the end of the exit onto Thurbers Avenue. At the second 

traffic light, take a right onto Eddy Street. After approximately 1 mile, you will come to a light at 

the intersection of Eddy and Dudley streets. Take a left onto Dudley Street. The Medical Office 

Building (MOC) is the first building on your left. Parking is available in the building adjacent to 

the MOC. 

From Points East: 

Take I-195 West to I-95 South. Move into the right-hand lane right away and take exit 19. At the 

end of the exit ramp there is a traffic light at the intersection of Eddy and Dudley streets. 

Continue straight through the light onto Dudley Street. The Medical Office Building (MOC) is the 

first building on your left. Parking is available in the building adjacent to the MOC. 

RVSD 05/20 Patient Referral Form for Exams  Phone: 401-444-7770 Fax: 401-444-7779  Email:imaging@lifespan.org 
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