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OR OL Humerus Indications: 70023350 7300124220 73001205246 OLumbar AP, LAT
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R OL Ankle Arthrogram 73722/27648 CTA Runpﬁ. No Oral, Post IV Contrust_OnIy 75635 O Tibia/Fibula
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(7:4‘1185(372]98, 73725, 73725 . Indications:
O Claudication
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