Mammography
Imaging Requests

[tem Description
59302 Bilateral Breast
59305 Unilateral Breast

3D tomosynthesis of one or both breasts, if there is reason to suspect the presence of
malignancy because of;
(a) the past occurrence of breast malignancy* in the patient; or
(b) significant history of breast or ovarian malignancy in the patient’s family; or
(c) symptoms or indications of breast disease found on examination of the patient
by a medical practitioner.

Benefits are not payable when referred for:
e Screening
e Previous benign lump
e Non-specific follow up
e No clinical indication

*Symptoms or indications of malignancy include localised mass; localised lumps; localised pain;
localised tenderness.

NB: For previous history of malignancy in patient or family member please provide relevant
history.

Should you require additional information please contact our Referrer Liaison Manager, Katrina
Kellett for assistance on connect@noosaradiology.com.au or 0418 555 374,

All reports and images are available via electronic download or online via Noosa Radiology
Connect.
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