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Mammogram:  Screening

For IV contrast exams, creatinine levels are required for all patients:

For IV contrast exams, creatinine levels are required for all patients:

• Age 60 or older
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Pre-approval by Radiologist needed

Bilateral

• History of kidney problems or renal failure
• Diabetic

• Age 60 or older
• History of kidney problems or renal failure

3D Recon (If Necessary)

• Diabetic
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