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L-Spine Whole Body MRI Myelogram =
Abdomen Pelvic Prostate CONTRAST AT DISCRETION OF RADIOLOGIST No| |
Brain C-Spine MRA Brain C-Spine CT-Urography
P.N.S Urogram MRCP Obit  Temp Bones T-Spine Level
Pituitary D Orbits | Fistulogram Sinus  4-View Screening L-Spine
Multi Parametric | Thoraco-Lumbar | Joints OR  Coronal full Upper Exir.
Prostate Cervico-Thoracic Soft-Tissue Neck Lower Exdtr.
Whole Body Metastasis Screening Chest CT Colonography
. ULTRASOUND  EEEPEREFTEY e
Obstetrics Pelvis CT Bronchography
OB Bio Profile Abdominopelvic CT Angiography (Brain, Chest, Abdomen, Extremity)
Abdomen Complete Transvagina (TVS) BREAST IMAGING
RUQ/Gall Bladder Hyetrosonography Screening Mammography Ductogram Lt Rt
Kidney, Ureter & Bladder Renal Artery Doppler Diagnostic Mammography Ultrasound Breast Cyst Asp
Testicles Extremity Arterial Doppler Lt(J Rt (Breast ultrasound if indicated) Needle Loc
Thyroid/Neck Soft Tissues Liver Doppler Breast Ultrasound Consult / Add views if needed
Hemia Carotids Other breast imaging at radiologist's direction No
Musculoskeletal Vascular DVT Lt(] Rt (Not for 6 month follow up)
Prostate Other Document Palp Abn
Orbits for foreign body Abd fview L2Views N+
Sinus water view Complete Spine 2 Views
Chest 2views (PA) C-Spine w/Oblique INTERVENTIONAL PROCEDURES
Ribs LtC] Rt C-spine Obl, Flex & Extension CT Guided Biopsy CT Guided Drainage
Shoulder Lt(] Rt T- Spine Ultrasound Guided Biopsy Ultrasound Guided Drainage
Humerus LtC] Rt L-Spine 2views Radio frequency tumor ablation Nerve Root Injection
Elbow LtC] Rt L-Spine w/Flex & Extension Nephrostomy | FNAC
Foream L] Rt Micturating Cystogram ECHOCARDIOGRAPHY
Wrist Hand LtLJ Rt Retrograde Urethrogram Adult Paediatric
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