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BREAST CARE SPECIALISTS, L.L.C.
A multidisciplinary approach to Breast Health 

Privacy Notice Acknowledgement 

I acknowledge that I have received a copy of the Summary Privacy Notice revision date September 23, 2013. 

____________________________ ___________________________________ __________________ 
Patient or Personal Representative's Signature    Patient or Personal Representative's Name Printed  Patient's Date of Birth 

____________________________ _________________ 
Personal Representative's Relation to Patient    Date 

Documentation of Good Faith Effort 

The patient identified above was provided with a copy of the Provider's Summary Privacy notice on this 
date. A good faith effort has been made to obtain a written acknowledgement of the patient's receipt of 
Summary Privacy Notice, However, acknowledgement has not been obtained because 

______Patient refused to sign the Summary Privacy notice Acknowledgement 

______Patient was unable to sign because____________________________________________ 

______There was a Medical Emergency. Provider will attempt to obtain acknowledgement as 

soon as is practical. 

______Other reason: ____________________________________________________________ 

____________________________________________________________________________________ 

________________________ ____________________________  ___________________ 
Employee's Name Employee's Signature Date 

Authorization of Discuss Medical Care 

I hereby authorize Breast Care Specialists, LLC to discuss any of my medical care needs 
(including appointments, results, continuing care, treatments, etc.) with the following people: 

Name: __________________________  Relationship:____________________ Phone:______________________ 

Name: __________________________  Relationship: ____________________ Phone: _____________________ 

___________________  ___________ 
Patient or Personal Representative's Signature  Date 





While the technology is basically the same there are a few key differences between screeninq.and 
diagnostic mammograms that you should know:

֍ Screening mammograms are allowed and for by insurance once a year.

֍ A radiologist (physician) does not need to be present for a screening mammogram: whereas the 
interpreting radiologist is present to review the diagnostic mammogram

֍ Diagnostic mammograms take longer than screening mammograms since the radiologist reviews the 
images while you are in the office. The radiologist may ask the technologist to take more images of 
the breasts to evaluate areas of concern.

֍ In addition to the regular 20 mammogram, the 2D/3D combination tomosynthesis mammogram 
takes multiple images of breast tissue to recreate a picture of the breast (please see the attached 
information from the American College of Radiology)

******PLEASE INITIAL******

I understand that may be receiving a diagnostic 2D or a diagnostic 2D/3D combination 
tomosynthesis mammogram today based on what was ordered by my physician.  It is not a 
screening mammogram.

I understand that my service may be applied to my deductible and/or co-pay with my 
insurance plan.

I understand that I should consult with my insurance regarding coverage of this service 
should any questions arise.

Kelly C. Starkey, M.D.   

Diplomate American Board of Radiology Diplomate American Board of Radiology

    Pamela M. Donlan, MD.

Diplomate American Board of Radiology

Jennifer L. Amerson, M.D. Meredith H. Redden, M.D. Brenda B. Simpson, M.D.

Diplomate American Board of Surgery Diplomate American Board of Surgery Diplomate American Board of Surgery

Deborah A. Cunningham, M.D.

Carrie L. Stallings, MD.

Diplomate American Board of Surgery

  Date:

SCREENING MAMMOGRAM VS. DIAGNOSTIC MAMMOGRAM

Patient Name:

BREAST CARE SPECIALISTS, L.L.C.
A multidisciplinary approach to Breast Health

Patient Signature:

975 Johnson Ferry Rd., Ste. 500, Atlanta, Georgia 30342   404-255-8086





Established Patients Breast Care Specialists, LLC
Atlanta Office

Self-Referred Physician Referral

Section B:
YES NO Have there been any surgical changes since your last visit?

Please detail: 

YES NO Have there been any updates to personal or family history of breast or 
ovarian cancer?

Please Detail: 

YES NO

YES NO

YES NO

YES NO Are you lactating?

Pre Peri Post What is your menopausal status?

YES NO

YES NO

If yes, please detail: 

Are there any changes to your personal or family history of cancer?
If yes, please detail: 

Other updates to family history:

Have you had a recent vaccine (last 3 months)?
If so which arm and approximate date.

Are you pregnant?

Are there any changes to personal medical History?

If so when?   Where?

Implants

New Problem.  Please detail in section C.
Abnormal imaging.  Please check all that apply: 

Abnormal Mammogram

Other.  Please explain:

No change
Reduction

Fat Injections
Lumpectomy
Excisional Biopsy
Other:

Have there been any updates to your genetic testing?

Abnormal CT or MRI
Abnormal Ultrasound Abnormal PET scan
Other   (please detail):

Follow up visit.  I have no new changes since my prior visit.

Routine visit. I have no changes on my self-breast exam.

Section A:
Patient Name: 

Date of Birth: Todays Date: 
Reason for visit: Please mark all that apply.

Breast Care Specialists, LLC 975 Johnson Ferry Road, Suite 500 Atlanta, GA 30342 
tel: 404-255-8086/ fax: 404-255-5592



Established Patients Breast Care Specialists, LLC
Atlanta Office

YES NO

YES NO

A Separate Medication list printout has been provided.
YES NO Did you make any changes to your listed medications? 

If there has been any change of allergies to drugs or medical products.  
Please List.

YES NO Do you consume alcohol?
IF Yes, How much per week?
How Long?

YES NO Do you smoke or use tobacco?
IF Yes, How much per week?
How Long?

YES NO

YES NO Have you been told to isolate due to Covid-19 exposure in the past two weeks?

YES NO
YES NO
YES NO

YES NO Have you had mammo/us or MRI at another facility since your last visit?
     If so, where?

If your pharmacy has changed, please update: 

Patient Name: 

If you have been tested, when and what was the result?

 Please answer the following questions:
Are you of Ashkenazi descent?

                                  YES  /  NO
Do you take any form of Hormone Replacement Treatment?

Have you been tested for the Coronavirus (Covid 19) in the past two weeks?

Pharmacy Phone: 

Pharmacy Address: 

Do you have any of these symptoms?
Fever
Cough
Shortness of breath

For any new problems, please detail in Section C.  If none, please sign and date.

Pharmacy Name:

Breast Care Specialists, LLC 975 Johnson Ferry Road, Suite 500 Atlanta, GA 30342 
tel: 404-255-8086/ fax: 404-255-5592



Established Patients Breast Care Specialists, LLC
Atlanta Office

Right Left Both
Aprox size: BB Pea Lemon

New nipple discharge. 
Right Left Both 

Bloody Milky Clear Urine colored
Other (describe):

Single hole  Multiple holes 
Does it come out by itself

New nipple retraction.  
Right Left Both

New pain/tenderness. 
Right Left Both

Entire Breast(s)

Other.    Please detail:

FOR OFFICE USE ONLY: 

Patient Name: 

MG  TECH INITIALS:
US   TECH INITIALS:

Color:   

Or with squeezing

New skin change.  Please detail:

Focal Area

Signature: 

Date: 

Grape

Section C: Please detail NEW area(s) of concern. 
For each section, please mark area of concern on the diagram. 

Please mark all that apply.  
New palpable/thickening area(s) of concern.

Breast Care Specialists, LLC 975 Johnson Ferry Road, Suite 500 Atlanta, GA 30342 
tel: 404-255-8086/ fax: 404-255-5592
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