@ MEeDICAL IMAGING ASSOCIATES

E aradiology partners practice

PRE-SURGICAL BREAST WIRE-LOCALIZATION FORM

Patient Name:
MRN # :
Date of Birth:

(Place Patient Label Here)

Exam Date/Time:

Wire Placed By (circle one): Ultrasound or Mammography

Length of the wire used:

Length of the wire from skin surface to the tip of the wire:

Size of the lesion(s) or calcifications:

Distance of the lesion(s) or calcifications from the tip of the wire/relationship of lesion to the wire:

Depth of the lesion(s) or calcifications from the closest skin surface to the lesion:

Radiologist Signature:

Access our Modality Protocols site for all current protocols at:
www.MIARAD.com
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