
 

 

               Effective date:  
16 October 2019 

 

 

 

PFNS: No Further Work-up 

 

Patient’s name: __________________________________ 

Patient’s HCN: ___________________________________ 

Location of palpable marker by 

technologist:________________________________________________________

___________________________________________________________________ 

 

 

Name of Radiologist: ______________________________ 

Date reported: ___________________________________ 

Reason for not working up 

PFNS:______________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 


