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DIGITAL MAMMOGRAPHY WITH CAD

[T Screening Mammogram: Asymptomatic, with Ultrasound; Diagnostic Mammogram; and/or Tomosynthesis at Radiologist’s discretion

[] Diagnostic Mammogram: Symptomatic, follow up of mammographic abnormality, family, or personal history of breast cancer,

with Ultrasound; and/or Tomosynthesis at Radiologist’s discretion

If diagnostic, please list relevant history
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