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ULTRASOUND OR POSSIBLE DIAGNOSTIC MAMMO OR BIOPSY

 LEFT RIGHT BILATERAL

ULTRASOUND GUIDED CYST ASPIRATION OR CORE BIOPSY

 LEFT RIGHT BILATERAL

BREAST MRI

Diagnostic Breast Imaging Order Form
Providing digital mammography services at outpatient imaging centers
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APPOINTMENT SCHEDULING

For detailed directions to each imaging center, please visit
our website at MidwestRadiology.com/us/locations-and-hours

BREAST CENTER
763.786.9460 phone
763.786.6408 fax
The Breast Center Coon Rapids

THE BREAST CENTER
Midwest Radiology Outpatient Imaging

MMEC I, Suite 125
8990 Springbrook Drive
Coon Rapids, MN 55433
Phone: 763.786.9460


