
                     Date: ________________________________

 Patients Name:             __________________________

  Pt’s Date of Birth:             __________________________

 Patient’s Phones:             __________________________

       Digital Screening Mammogram                    
          (routine, annual, no symptoms)

       Breast Ultrasound, Doppler if indicated

       Digital Diagnostic Mammogram &/or Spot Compression /Mag Views
        (lump or clarify findings on Screening Mammography)

       Obstetrical Ultrasound, detailed, fetal anatomy, 3D & Doppler

       First Trimester OB - Vaginal, 3D, Doppler if indicated, viability, r/o ectopic 
        (11-14 weeks for nuchal translucency, nasal bone)

       Vaginal GYN (Pelvis) Scan, 3D & Doppler

       Aorta & Doppler, 3D if indicated

       DXA Bone Density          ___ Vertebral Fracture Analysis

       Other Study (Please write)

       Kidney and Bladder Ultrasound, 3D & Doppler

       Abdominal Ultrasound (Liver, Gallbladder, Pancreas), 3D & Doppler

       Thyroid Ultrasound, 3D & Doppler (Please Fax Lab work and any biopsy reports)

       Parathyroid & Thyroid Ultrasound, 3D & Doppler 
       (Please Fax Relevant Outside Radiology, Pathology and Surgery Reports)

Certified by the American College of 
Radiology in Ultrasound & 
Digital Mammography

Certified by the FDA and the Texas Dept of  
State Health in Mammography

Certified in Clinical Bone Densitometry
by the ISCD

Certified in Nuchal Translucency by the 
NTQR

                              Please Print Name of Physician     DR.   ___________________________      	
						                     

Ref  Dr. Phone Number  ___________________                                        			   			 
	
Ref  Dr. Fax Number       ___________________                   	  	           

Ref  Dr. NPI Number      ___________________                                                        

Please FAX ORDERS
so we can call the 
patient to schedule the 
appointment

ordered by:

Signature of Doctor 

Thank You!

      What is the reason for the tests? or clinical symptoms/ diagnosis/ findings:                                                                

         _______________________________________________________________________



                     REPORT TIME
Reports are faxed and mailed to your physician
usually in 1-11/2 working days (24-36 hours).

Please bring insurance card & ID with you. 
Aetna (PPO & HMO), Anthem, Affordable, Beechstreet,
BlueCross/BlueShield (PPO), BlueChoice, ChoiceCare, 
Cigna (PPO & HMO) First Health, Fort Bend ISD Plans, 
Galaxy (Managed Care Inc), Great West (PHCS), 
HealthSelect, HealthSmart, HHPO, Humana (PPO), 
Humana ChoiceCare, Medicare, Medicare Advantage 
Plans PPO, MHI, National Healthcare Alliance (NHA),
National Preferred Provider Network (NPPN),
PPO Next (HHPO), Private Healthcare Services PHCS), 
Pacificare, Secure Horizons, TML, Texas True Choice, 
United HealthCare (PPO, HMO, POS, All plans), 
Unicare, USA Healthnet, US Family Health Plans. 
Please call for others. We accept Private Insurance 
Plans (subject to deductible and co-pay). Please call us 
with your insurance details about out of network benefits 
for plans that we are not on.
We accept Visa, Master Card, American Express, 
Discover and Cash.

OB and Gyn Patient - Please drink 3 to 4 glasses 
of water, 30 minutes before the examination to com-
fortably fill your bladder. No videotaping or camera 
allowed. One attendant over age 18 only. Caregivers 
are not available for children.

Abdomen - Provided you are not diabetic, do not 
eat or drink anything for 8 hours prior to the examina-
tion. For diabetic and renal failure patients, please 
check with your MD.

Mammogram - We need your previous mammo-
grams, if any, for comparison. Please decrease caf-
feine, tea and chocolate for 1 week prior to the study. 
Two-piece outfit is recommended.

Bone Density - No preparation. Do not take      
calcium tablets before the exam. We need previous 
bone density complete data, if any, to compare.

Important - Please allow at least 2 hours time to 
include parking, paperwork, examination, any neces-
sary  additional workup and exit.

The office is in Southwest Houston, one block 
from US 59 and Beechnut St., back of Channel 
2 TV station & across from the Southwest 
Memorial Hospital and a Chevron gas station.             	
    Turn into Wednesbury from Beechnut at 
the College Park Baptist church. If going west 
on Beechnut, turn LEFT at Wednesbury Lane. 
If going east on Beechnut, turn RIGHT into 
Wednesbury. The four-storey building is copper-
brown and within one block on the right side on 
Wednesbury Lane.

FREE PARKING is available in front of 
the building.  Please call 713-795-5672 for 
any assistance.

8200 Wednesbury Lane
 Suite 320

 Houston, TX 77074
713-795-5672

Primary Objective
To provide excellent diagnostic ultrasound & digital 
mammography services & DXA bone density & vertebral 
fracture study to patients referred by their physicians.
 

2D/3D/4D Ultrasound
OB (Pregnancy), Gyn, Abdomen, Kidneys, Thyroid, 
Parathyroid, Aorta and General Ultrasound.
Digital Mammography & Breast Ultrasound
Screening and Diagnostic X-ray of the Breasts
Breast cancer, breast lumps, fibroadenomas, cysts, 
fibrocystic changes, implants, breast pain.

Bone Densitometry DXA & VFA
This is a method to measure the density of your bones 
to estimate the strength of the bones and the likelihood 
of bone fractures including the vertebral bodies. 

DIAGNOSTIC ULTRASOUND
DIGITAL MAMMOGRAPHY

BONE DENSITY

DIRECTIONS

FREE PARKING


