
FREEPORT HEALTH 
CENTRE 
3570 King Street East 
Kitchener, ON N2A 2W1 
Phone: (519) 749-4270 
Fax: (519) 894-8328 

  

 

Referring Physician Name: 
 
 

*Patient Name: (Last, First) 

Phone #:            Fax #: 
 

DOB:  
(Y/M/D) 

             HC#: 

*Physician Signature: 
 
 

*Pt. Consented Contact Phone # 
 
 
Patient has consented to a messaging being left at contact #? 

 Yes      No 
*Select Requested Examinations by checking the appropriate boxes 

 
 

 
 
 

 
OR 

 

  Bilateral Mammogram 
 

  Breast Ultrasound  R   L
  

*Relevant Clinical History and diagram below must be completed  
 
 
 

 
 

 

 Previous Breast CA      OR      Previous Breast Surgery 
 

 

SELECT BREAST ASSESSMENT OR INTERVENTIONAL REQUEST 
 

 

 
 
 
 
 
 
 
 
 
 
R                                                                  L
 
 
 
 

 

 

 Breast Assessment Clinic* 
      (Includes Surgical Consult) 
 

 Woman over 40 yrs of age with either a new  palpable 
mass OR previous abnormal imaging. (faxed report must 
accompany requisition) 
 

 Woman under 40 yrs of age with a palpable abnormality 
and abnormal imaging. 
 
Complete Diagram and Check Boxes above to reflect clinical 
findings 
 

 

Interventional Requests or Other (Includes Radiologist Consult) 
 Ultrasound Guided Biopsy   R   L           Ductogram/Galactogram     R    L 

 
 Stereotactic Core Biopsy     R   L           Needle Wire Localization     R    L      

                                                                             
*Patient on Anticoagulants Y   N 

 
 (*) Indicates areas which must be completed or requisition will be returned 
GRH2813 (11/09) 



 
 

Patient Preparation Instructions 
• Some tests require consent to be signed. If unable to sign consent next of kin/legal 

guardian must accompany patient. 
• Please bring any previous mammogram or Breast Ultrasound performed at any outside 

facility within the last 5 years. 
• Please bring your health card with you. 
• Do not wear any underarm deodorant or powder. 
• We recommend you wear a two piece outfit for your comfort 

 

Directions to Freeport Health Centre 
 

www.grandriverhospital.on.ca
 

Grand River Hospital's Freeport Health Centre is located at 3570 King Street East, Kitchener 
 

 
 
             - Freeport Health Centre 
 

 

 
 
 
From North of Kitchener 
Take 85 South to the 
Conestoga Parkway.  Exit 
Highway 8 East to the 401. 
Follow Highway 8 and exit at 
Fairway Road.  Turn left on 
Fairway Road at stop light and 
turn right on King Street East.  
Freeport Health Centre is on 
the left side. 
 
By Bus 
Route 27 Chicopee stops 
behind the Freeport Health 
Centre on Morrison Road. 
 
 
From 401 
Exit Highway 8 West 
(Kitchener).  Keep right and 
take Highway 8 Kitchener.  
Take the first exit, Sports World 
Drive.  Turn right on Sports 
World Drive and follow to King 
Street (second light).  Turn right 
on King Street and stay in left 
lane.  Travel five kilometers and 
cross the Grand River.  The 
Grand River Hospital Freeport 
Health Centre exit is on the 
right (east) side. 
Please be prepared to 
pay for parking. 
Current parking rate 
is posted on site. 

http://www.grandriverhospital.on.ca/
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