
 
 
 

 

 

Mammogram, breast ultrasound 
 or breast biopsy 

Name:  _____________________________________________________  

Patient ID number:  ___________________________________________  

Your procedure 

 Mammogram 
 Breast Ultrasound 
 Breast Biopsy 

Your procedure is at the CIBC Breast Assessment Centre at the 
Juravinski Hospital and Cancer Centre on: 

Date _________________________________  Time ___________  

Please bring: 

• your health card with you 
• a list of your current medications 
• medications that you will need to take during your appointment 

Where to go: 
CIBC Breast Assessment Centre 
Juravinski Hospital and Cancer Centre 
711 Concession Street 
Hamilton, Ontario   
 

Do not wear deodorant or talc on the day of your procedure.  

 
If you need to change your appointment, 

please call 905-521-2100, extension 42497. 
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Located between  
the cancer centre  
and the hospital. 


