Screening Mammography
Scheduling Request Form

Send Form

Thank-you for choosing Mercy for your Mammogram. We offer Digital Mammography at each of
our three convenient locations (Ankeny, Clive, and Downtown Des Moines).
What is a Screening mammogram? A screening mammogram is for a woman who is age 40 or
older, not having any problems or symptoms such as pain, nipple discharge, a lump, or skin
dimpling. If you are having any of these types of symptoms, your mammogram must be ordered by
your medical provider.
If you have had previous mammograms at a facility other than Mercy, please provide us with that
information as we will need to request these images for comparison.
Preparation for your mammogram:
First, dress comfortably. A two-piece outfit is usually best because you will be asked to undress
from the waist up. You should avoid using any types of deodorants, powders, ointments, lotions or
creams on or around your breasts and underarms prior to your exam as they could affect the
quality and accuracy of the exam (some contain chemicals that may show up on the images).
Cleansing wipes and deodorant will be available in your dressing room for use before and after
your mammogram.
Review the American Cancer Society's Guidelines here:
First Name*

M.I.

American Cancer Society

Last Name*

Date of birth (MM/DD/YYYY)*
Email*

Contact Phone # *
Alternate Phone # *
Address *
City *
State *

ZIP Code*

Are you currently having any breast problems (lumps, pain, discharge, etc.)?

Yes

No

Do you have breast implants?

Yes

No

Is this your first mammogram?*
Yes

If "No,"* where was your last mammogram performed?

No

Clinic/Practice Name:
City/State:
Approx. Date:

Referring physician that will receive report*
Which facility do you prefer?
Mercy West - Clive
1601 NW 114th Street, Suite 149
Clive, IA 50325

Mercy Hospital - Downtown
411 Laurel Street, Suite 1265
Des Moines, IA 50309

Mercy North - Ankeny
800 East 1st Street, Suite 1100
Ankeny, IA 50021

Mercy East - Pleasant Hill
5900 E. University Avenue
Pleasant Hill, IA 50327

or

Preferred date (MMDDYYYY)
Preferred day of the week
Mon

Tue

Wed

Thur

Fri

Sat

Preferred time of day
8-10

10-12

12-2

2-5

Special requests or comments:
How did you hear about us?
TV

Newspaper

My Healthcare Provider

Radio

Friend/Family

Race for the Cure

Community Event (Health Fair)
Yellow Pages

Other

