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ASDOMEN r PELVIS COMPLEIE MUsCUI-OSKTLETAL
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R/O APPENDICITIS (lNCL. adia.ent DDr nructures)
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1 234

1

LOWER EXTREMITIES

AEPA.UEI{
KUB/FTAT PTATE

acurE (3 vrEwS)

srctEAtluBvr]l
BONE AGE
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NUCLEAR MEDICINE
NUCIEAR CARDIAC 5IRE55 IEST

PERSANIINE MYOCAROIAL WALL MOTION (MU64)
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:lHloA

L I BONE SCAN
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X.RAY

SPINE & ?ELVIS

CERVICAL SPINE
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