Diagram #1. Frequency of unjustified studies per month.
[image: C:\Users\kt-ord3\AppData\Local\Temp\Rar$DIa4152.10344\image-06-12-24-04-47-1.jpeg]

Diagram #2. Distribution of unjustified appointments by type of trials
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Diagram #4. The need to develop approaches to determining the need for high-tech methods of radiology diagnostics
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