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Patient details

Clinical Notes

Obstetrics and Gynaecology:Breast Imaging:

Other:

DEXA

Pelvic Ultrasound

1st Trimester / Dating

NIPT Package -
10 week viability scan +
NIPT bloods + 13 week
Structural scan

Nuchal Translucency

2nd Trimester / Morphology

3rd Trimester / Growth

Pelvic / Gynaecological MRI

3D Mammography / Tomosynthesis / Ultrasound

Breast Ultrasound

Ultrasound guided Breast Biopsy

Breast MRI

Contrast enhanced Mammography

Abbreviated Breast MRI
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CT Chest, Abdomen, Pelvisq
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