INSTRUCTIONS TO PATIENTS FOR MAMMOGRAPHY v ” w D J \ m Om
A mammogram is a special x-ray of the breast which produces fine detail
images at a low radiation dose. A specially trained technologist will use TRASOUND
compression during the examination to achieve the best quality; and at least RIGITAL MAMMOCRARUL SREASTLL

two x-rays per breast will be taken. Dr. Linda J. Warren and Associates HOURS OF OPERATION:
e G Suite 505, 750 West Broadway, Vancouver, BC V5Z 1H4 ; & Eri
It is important not to apply deodorant or body powder on the day of the Telephone: 604-879-4177 ext.2 Fax: 6048794147 | 7-30am - 5:00pm Mool isay
MEQX since this could interfere with the Q:D_:.J\ of the mwtm&\. Email: xray505@vancouverbreastcentre.com 8:00am - 12:30pm Saturday
www.xray505.ca (except Holiday Weekends)
When the appointment is made be sure to tell us whether you have implants Digital Radiography / General Ultrasound

as a special x-ray unit is required.
Appointment Time e

Discontinuing caffeine intake for two weeks prior to the mammogram may
decrease the discomfort of this examination.
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