
q Stereotactic Breast Biopsy 

  q 19081 Unilateral (q L q R)   
  q 19081 Bilateral 

q MRI Guided Core Biopsy

  q 19085 Unilateral (q L q R)   
  q 19085 Bilateral 
 
q Ultrasound Guided Core Biopsy
  q 19083 Unilateral (q L q R)   
  q 19083 Bilateral

q Ultrasound Guided Needle Localization

  q 19285 Unilateral (q L q R)   
  q 19285 Bilateral
 
q MRI Guided Needle Localization

  q 19287 Unilateral (q L q R)   
  q 19287 Bilateral

q Breast Cyst Aspiration

  q 19000 Unilateral (q L q R)   
  q 19000  Bilateral 
 
q Special Instructions:

q  CHERRY HILL
q  HADDONFIELD
q  GREENTREE
q  MOORESTOWN 

q  TURNERSVILLE
q  WEST DEPTFORD
q  WILLINGBORO
q  WOMEN'S CENTER AT CROSS KEYS 

q  WOMEN'S CENTER AT MEDFORD
q  WOMEN'S CENTER AT MOUNT LAUREL
q  WOMEN'S CENTER AT VOORHEES
 

Patient Name:                                                                                       	 DOB: _____ /_____ /______                   

Home/Work Phone #:                                                                               Cell Phone #: 

Primary Insurance:                                                                                     Insurance ID #: 

Cert/Auth #:                                                                                               Reference #: 

Referring Physician’s Name:                                                                                                                    NPI #:             

Contact:                                                          Phone #:                                                                           Fax #: 

Referring Physician’s Signature:                                                                    Physician Address: 

Clinical STAT Call #:                                                                                     After Hours Phone #:  

Clinical Notes:

q MRI:   
Exam Requested: 
     q  W/ & W/O Contrast     
     q  W/O Contrast
 
q CT:   
Exam Requested: 
     q  W/ & W/O Contrast     
     q  W/O Contrast
 
q Ultrasound:   
Exam Requested: 

q X-Ray:   
Exam Requested: 

	
q Fluoroscopy:   
Exam Requested: 

q PET/Nuclear Medicine:   
Exam Requested: 

q Special Instructions:   
Exam Requested: 

	

q Screening Mammogram  

  q 77067 Unilateral (q L q R)   
  q 77063 Bilateral 

q Diagnostic Mammogram

  q 77066 Unilateral (q L q R)   
  q 77065 Bilateral 

q Special Instructions:
OTHER SERVICES

q Breast Ultrasound

  q 76645 Screening (q L q R q B)  
      q 76642 Unilateral Limited (q L q R)
  q 76641 Unilateral Complete 
  q 76882 Axilla  

q 76856 Pelvic Ultrasound

  q 76830 W/ Transvaginal 
 
q Fetal Ultrasound

  q 76816 Limited/Follow Up 
  q   76801 Less than 14 Weeks 
  q 76805 Greater than 15 Weeks 
 
q Special Instructions:

q MRI Breast (q Breast Implant Evaluation)  

  q 77046 Unilateral W/O Contrast  
      q 77048 Unilateral W/ & W/O  Contrast 
      q 77047 Bilateral W/O Contrast  
  q 77049 Bilateral W/ & W/O  Contrast 
 
q Special Instructions: 

MAMMOGRAPHY

BREAST BIOPSY
RIGHT LEFT
ULTRASOUND

BREAST MRI

AMERICAN COLLEGE OF 
RADIOLOGY ACCREDITED

    (888) 909-7572 
   
    (856) 983-1582 

TO SCHEDULE A PATIENT:

SCHEDULED APPOINTMENT

BONE DENSITY
q 77080 Bone Density (DEXA) 
    q W/ Vertebral Fracture Assessment

q  Study Order             Date:                          Time:   
q  Call and Schedule Patient for Exam
q  Patient Scheduled   Date:                          Time:                        

q  Follow-up appt. with Dr.   Date:                 Time:



SJRA LOCATIONS
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CHERRY HILL
315 Route 70 E, Suite B 
Cherry Hill, NJ 08034
SERVICES: Mammography • DEXA • X-ray • Ultrasound 
Fluoro

HADDONFIELD
807 North Haddon Avenue, Suite 5 
Haddonfield, NJ 08033
SERVICES: 128-Slice CT • Mammography • DEXA  
X-ray • Ultrasound

GREENTREE (MARLTON)
1000 Lincoln Drive East, Suite 1 
Marlton, NJ 08053
SERVICES: 1.5T MRI • 128-Slice CT • Mammography 
DEXA • X-ray • Ultrasound • Fluoro

MOORESTOWN
401 Young Avenue, Suite 185
Moorestown, NJ 08057
SERVICES: 3T Wide Bore MRI • 64-Slice CT • X-ray 
Ultrasound • Fluoro • Mammography • DEXA  
Biopsies

TURNERSVILLE 
901 Route 168, Suite 301 
Turnersville, NJ 08012
SERVICES: 3T & 1.5T Wide Bore MRI • 128-Slice CT  
PET/CT • Nuclear Medicine • X-ray • Mammography 
Breast Biopsy • DEXA • Ultrasound 
 

WEST DEPTFORD 
748 Kings Highway 
West Deptford, NJ 08096 
SERVICES: 3T Wide Bore MRI • 64-Slice CT 
Mammography • DEXA • X-ray • Ultrasound • Fluoro

WILLINGBORO
219 Sunset Road
Willingboro, NJ 08046
SERVICES: Wide Bore 1.5T MRI • 16-Slice CT • X-ray 
Ultrasound • Fluoro • Mammography • DEXA 
 

WOMEN’S CENTER AT CROSS KEYS 
105 Kings Way West 
Sewell, NJ 08080
SERVICES: Mammography • DEXA • Ultrasound 
 

WOMEN’S CENTER AT MEDFORD 
103 Old Marlton Pike, Suite 115 
Medford, NJ 08055 
SERVICES: Mammography • DEXA • Ultrasound 
Fluoro • Biopsies

WOMEN’S CENTER AT MOUNT LAUREL
210 Ark Road, Suite 212
Mount Laurel, NJ 08054
SERVICES: Mammography • DEXA

WOMEN’S CENTER AT VOORHEES
100 Carnie Boulevard, Suite A4 
Voorhees, NJ 08043
SERVICES: Mammography • DEXA • Ultrasound

Scan to view our 
physician resources


