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                      Vital View 3D Breast Imaging 

               Non-Compression • Dedicated Breast CT • True 3D Images 

                      301 116th Ave SE, Suite 103, Bellevue, WA 98004 • Ph: 425-500-6228 • info@VitalView3D.com 

Office Hours: Monday–Friday, 8:00 am – 5:00 pm • Private appointments available upon request 

NON-COMPRESSION, TRUE 3D BREAST CT (TOMO), DIAGNOSTIC ORDER / REFERRAL 

                                      Send order via email or fax: info@VitalView3D.com • Fax: (949) 894-8771  

 

Patient Information 

Patient name: ______________________________________   DOB: _____ / _____ / _______   Gender:    ☐ F      ☐  M       ☐  Other 

Phone: ____________________________   Email: __________________________________   Insurance / Auth #: ____________________ 

Referring Provider 

Provider name: _______________________________________________   NPI: _________________   Practice: ______________________________ 

Phone: _____________________  Fax: ________________  Provider signature: ____________________________   Date: _____ / ____ / _______ 

Scheduling & Report Delivery 

Scheduling:   ☐ Vital View 3D to call patient to schedule      ☐ Referring office will call patient to schedule 

Report delivery:   ☐ Routine   ☐ STAT      Send report by:  ☐ Fax   ☐ Secure portal/email      Images:  ☐ Send link/CD 

Breast CT Exam Ordered  (2021 AMA Category III CPT) 

Unilateral  —  Side:  ☐ Right   ☐ Left 

       ☐ Without contrast (0633T)        ☐ With contrast (0634T)        ☐ Without and with contrast (0635T) 

Bilateral  (note: orders with contrast require 48 business hours notice) 

       ☐ Without contrast (0636T)        ☐ With contrast (0637T)        ☐ Without and with contrast (0638T)  

If contrast/laterality is not specified, the interpreting radiologist will determine based on clinical history. Breast CT is a diagnostic exam intended to be read 

together with mammography (not a breast screening replacement). The most recent mammogram report, will be requested for if available, is helpful.  

Clinical Indication  (required — ICD-10 codes helpful) 

Diagnosis / signs & symptoms: _____________________________________________________________________________________________________ 

ICD-10 code(s): ______________________________________________________________________________________________________________________ 

Indications (check all that apply): 

☐ Palpable lump  →  R / L  ___________ 

☐ Thickening  →  R / L  ___________ 

☐ Pain / tenderness  →  R / L 

☐ Nipple discharge  →  R / L 

☐ Nipple inversion  →  R / L 

☐ Prior breast cancer  →  R / L   Year: ______ 

☐ Follow-up of imaging abnormality 

☐ Indeterminate finding (mammo / US / MRI) 

☐ Dense breast tissue (supplemental imaging) 

☐ High risk / strong family history 

☐ Intolerance to compression mammography 

☐ Implant evaluation 

☐ Infection 

☐ Other: ______________________________ 

Please mark area of interest: 

 

Safety Screening 

Pregnant:  ☐ Yes  ☐ No       Breastfeeding:  ☐ Yes  

 

mailto:info@VitalView3D.com


Vital View 3D Breast Imaging  •  301 116th Ave SE, Suite 103, Bellevue, WA 98004  •  Ph 425-500-6228  •  info@VitalView3D.com  •  Private appointments available upon 
request 

Vital View 3D breast imaging • 301 116th Ave SE, Suite 103, Bellevue, WA 98004 

Ph: 425-500-6228 • info@VitalView3D.com  

mailto:info@VitalView3D.com

