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SCREENING MAMMOGRAPHY DIAGNOSTIC MAMMOGRAPHY
(ASYMPTOMATIC PATIENT) DIAGNOSTIC MAMMOGRAPHY (MAY INCLUDE ULTRASOUND, AS INDICATED)
[0 SCREENING MAMMOGRAPHY O RT oLt CJBILATERAL
O SCREENING MAMMOGRAPHY WITH BREAST ULTRASOUND INDICATIONS
[J F/U TO ABNORMAL MAMMOGRAM OR SONOGRAM
BREAST ULTRASOUND
[J H/O BREAST CANCER
O RT OLr [ BILATERAL [J PALPLABLE MASS

[J NIPPLE DISCHARGE

BREAST MRI
[J WITH CONTRAST
[0 WITHOUT CONTRAST (IMPLANT STUDY)

CORRELATIVE BREAST IMAGING STUDIES (MAMMO/SONO/BIOPSIES) FILMS AND REPORTS SHOULD BE SUBMITTED.
INTERVENTIONAL / DIAGNOSTIC PROCEDURES

ULTRASOUND GUIDED CORE BIOPSY
ULTRASOUND GUIDED FNA
STEREOTACTIC CORE BIOPSY

MRI GUIDED BIOSPY

PREOPERATIVE NEEDLE LOCALIZATION

Oooooo

CORRELATIVE BREAST IMAGING STUDIES (MAMMO/SONO/BIOPSIES) FILMS AND REPORTS SHOULD BE SUBMITTED.
BONE DENSITY EXAMINATIONS

O DXA
[0 DXA w/VERTEBRAL FRACTURE ASSESSMENT (VFA)

ADDITIONAL STUDIES

O PET O MUGA O PELVIC ULTRASOUND OTHER

O PET/ICT [J BONE SCAN [0 ABDOMINAL ULTRASOUND e
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