
Exceptional Imaging Since 1969

Breast Cancer Screening
Referrer Resource

Cambrian
100 & 201, 2000 Veterans Place NW
Calgary, AB  T3B 4N2

Beddington
200, 8120 Beddington Blvd NW
Calgary, AB T3K 2A8

Airdrie
204, 836 1st Ave NW 
Airdrie, AB  T4B 0V2 

Seton
116 & 212, 3883 Front Street SE
Calgary, AB T3M 2J6

Southport
A8, 10333 Southport Rd SW 
Calgary, AB  T2W 3X6

Uxborough
200, 60 Uxborough Pl NW
Calgary, AB  T2N 2V2

Let’s Get Social  @efwradiology

Additional Services

Biopsies & Aspirations
Bone Mineral Densitometry 
Maternal Fetal Medicine 
Fetal Echocardiogram
Pediatric Ultrasound
Obstetrical Ultrasound 
Pain Management
Liver Disease Screening*

MRI 
X-Ray
Prostate* 
Echocardiogram
General Ultrasound
Nuclear Cardiology
Nuclear Medicine 

Mammography Locations

*Service requires a referral from a specialist. 

w: EFWRad.com | p: (403) 541-1200 | f: (403) 210-8377



Exceptional Imaging Since 1969

• Screening Mammography
• Diagnostic Mammography
• Breast Ultrasound
• Breast MRI
• Newest technology with ergonomic paddles for patient comfort
• iCAD Second Look® for enhanced breast cancer detection 
• Breast Density Assessment on every mammogram
• Automated Whole Breast Ultrasound (AWBU) for dense breasts
• Ultrasound-guided breast biopsy

EFW Radiology’s Comprehensive Breast Imaging Services

Your patient will receive a result letter delivered via Canada Post following 
their screening mammogram. If they require additional imaging, our o�ce 
will contact the patient directly to make those arrangements. Diagnostic 
mammogram and additional imaging results are typically discussed with 
the patient at the time of that appointment. Your o�ce will receive faxed 
results usually between 3-4 business days. Patients with an extensive 
commute (over an hour) to our clinics will usually receive their results prior 
to leaving the clinic.

What to expect for you and your patient 

• Warm, welcoming and supportive 
environment for all patients

• Timely and e�cient booking
• Knowledgeable specialist team 

The EFW Advantage

Dr. Brisson | MDCM, FRCPC
Physician Relations Advisor Board Member
Doctor of Medicine and Master of Surgery, McGill University
Breast Imaging EFW Radiologist

080323

Refer for a Screening Mammogram when there are no concerns and a Diagnostic 
Mammogram if there are concerns (i.e. lump present). 

• Service in Calgary & Area 
• Complimentary parking
• Accessible Facilities

• Over 45 years of age 
• Family history of breast cancer
• Lump, thickening or swelling in 

the breast or axilla
• Focal pain in the breast or axilla

Indications to Refer

Date of Issue DD/MM/YY  Appointment Date DD/MM/YY

General Diagnostic Imaging | REQUISITION

Patient Information Place patient label here

Name  

DOB DD/MM/YY  Male  Female 

Address  

City/Province   Postal Code  

Phone (Res)

Work Cell 

AHC# 

WCB# 

Physician
Referring Physician

Address 

Tel  Fax

Additional report to: 

Call/Fax emergency report to:

 USB Copy

DIAGNOSIS OR RELEVANT HISTORY

Physician Signature

LMP Pregnant?  Yes  No

X-RAY (Walk-in)

Exam(s) Requested

 BMD (DEXA) 

BREAST IMAGING

 Complete Breast Imaging Assessment:  
       (Screening Mammogram and Ultrasound if Dense Breast)

 Screening Mammogram  Ultrasound if dense breast (AWBU)
 Diagnostic Mammogram  R  L 
 Diagnostic Ultrasound Breast and Axilla  R  L

BIOPSIES

 Breast Biopsy  R  L  Thyroid Biopsy  R  L

VASCULAR ULTRASOUND

 Venous DVT Leg:  R  L Arm:  R  L
 Carotid Arteries   Other

Central Booking (403) 541-1200
Fax (403) 210-8377

ULTRASOUND

 Complete Abdomen
 Spectral Doppler     LOCATION

 Renal (Kidneys & Bladder)
 Pelvis
 Hernia  Abdominal  Inguinal

 Scrotum
 Neck 
 Thyroid
 Other:

Please use Liver Specialty Requisition for Liver and SWE requests

OBSTETRICAL ULTRASOUND | MATERNAL FETAL MEDICINE

 Complete OB Series (Dating/FTS/Detailed/cervical length screening)  
        Exclude cervical length screening

 Dating / Viability 
 First Trimester Screening (11w2d-13w6d)
 Routine Anatomical Screening (Approx. 19wks) 

       Include cervical length screening

 Fetal Assessment / Growth / Biophysical Profile (BPP)
 Fetal Echo
 Other: 

To book exams required throughout the pregnancy, check all that apply

DIAGNOSTIC MSK ULTRASOUND

    R  L

  Elbow   R  L

  Wrist   R  L

  Carpal Tunnel   R  L

  Hand or Finger   R  L

  Hip   R  L

  Knee (incl. Baker’s Cyst)   R  L

  Ankle   R  L

  Achilles   R  L

  Plantar Fascia   R  L

  Foot or Toe   R  L

  Muscle/Tendon: ______________________________________________

  Ganglion: ____________________________________________________

  Other _______________________________________________________
Please use the Spine and Pain Requisition for Regenerative Medicine  
and Injections

NUCLEAR MEDICINE

 Bone Scan   w/ Spect/ CT   Area  _______________________
 Renal Scan  Function  Diuretic for Obstruction  Post Captopril 
 Thyroid Scan
 HIDA Scan   Gallbladder Function  Post-Cholecystectomy

 Meckel’s Scan   MUGA Scan

Appointment Required

(Including routine liver assessment)

Please complete the “Breast Imaging” 
section of the EFW General Diagnostic 
Imaging requisition form and fax to 
(403) 210-8377.

Running low on requisition forms? Scan the 
below QR code to request more compli-
mentary requisition pads. 

Scan the below QR code for more 
breast cancer screening resources 

• Irritation or dimpling of the 
breast skin

• Nipple changes, i.e. retraction, 
flaky skin

• Nipple discharge (other than 
milky)

Fatty Breast Dense Breast Ultrasound

EFW Radiology is proud to be a part of the Alberta Breast Cancer 

Screening Program.  Screening vs. Diagnostic


