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O Screening Mammogram [ Bone Dexa Diagnosis:
No symptoms or clinical findings (Cemic O mBC Opic)

O Additional diagnostic studies (US, MRI) may be performed if indicated

ﬂ Diagnostic Mammogram
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[ Personal history of breast cancer Ny -4
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O Special Procedures

O Needle biopsy(stereotactic, US guided, MR guided)  [JRight Oieft
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Diagnosis:

Prior mammogram at:
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