
 

   2016 interim Provider Guide 
       

  CURRENT INFORMATION:                        CORRECTED INFORMATION: 

 

Name  _________________________  

Address  _________________________ 

  _________________________  

Phone: _________________________ 

Fax:  _________________________ 

  

 

      
1. PATIENT NEEDS CALLBACK STUDY: Your patient has a finding on their screening mammogram 

and the radiologist has recommended a diagnostic mammogram and/or breast ultrasound study.  If 

your patient arrives for the callback study prior to receiving the order when applicable, may we 

proceed with a verbal order and obtain your written order later?  □  YES □  NO 

 

 

2. PATIENT MAY BENEFIT FROM FORMAL RISK ASSESMENT: Your patient has reported 

personal and/or family history that indicates she may be at an increased risk of developing breast 

cancer therefore may benefit from a formal risk assessment.  What do you want us to do? 

□  Refer patient to the Presbyterian High Risk Breast Clinic 

□  Refer patient back to your office for referral 

□  Risk Assessment performed by your office 

□  Other: _________________________________________________________________________________  

 

 

3.  Your patient has a finding in the breast that requires a breast biopsy or aspiration: 
□  Schedule procedure at our facility and fax the medical report 

□  Call you prior to scheduling the breast procedure 

□  Other:__________________________________________________________________________________ 

 

 

4.  Your patient has pathology results that require a surgical consultation appointment, we will call you. 

Schedule surgical consultation appointment with the following surgeon(s): 

□  Presbyterian Breast Care Network: □ Amy Lee Collins-Brenner, MD □ Chenwi Ambe, MD □ Diana Weber, 

MD 

□  Breast Specialty Care: Susan Seedman, MD 

□  Comprehensive Breast Care: Linda Smith, MD 

□  Lovelace Medical Group: □ Calvin Ridgeway, MD □ Marguerite Thomas, MD 

□  UNM Breast Cancer Program: □ John Russell, MD □ Katherine Morris, MD □ Stephanie Fine, MD    

□  Inform patient to call your office to obtain surgical referral 

□  Other:__________________________________________________________________________________ 

 

Provider Signature:____________________________________________________Date:__________________ 

Please contact us at any time with changes and we will be happy to update our files.  

After completion please fax without a coversheet to: Attn: Marketing Fax:505-332-6921 
  

Name  _________________________  

Address  _________________________ 

  _________________________  

Phone: _________________________ 

Fax:  _________________________ 

 
 

 


