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Cwrist -~ DR OIL [ Scapula B Nuclear Medicine CIThyroid aronacopper
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El Hlp El R El L D Pelvis OWhole bOdy O HIDA/DISIDA D:Ir'ransa .omllna R OL OBilateral
OThigh OrROL O Dynamic pelvis/ 013 phase OWwith cholecystokinin O ransvzgma inal O Arterial doppler
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CI78812  Top of head to mid thigh . ore Biopsy (includes post procedure mammo)
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