1041 Third Ave., Suite 200
New York, NY 10065
VEIN & VASCULAR Phone: (212) 362-3470

Fax: (212) 362-3496
Date www.foxvein.com

DIAGNOSTIC VASCULAR LABORATORY ORDER REQUEST

Patient Name

History

Appt. Date Time

() Left () Bilateral ) Right () Arm
() Leg

() ABI/PVR (_) ABI & PVR Pre & Post Exercise

() Aortic Duplex
() Arterial Duplex

() Carotid Duplex

() Dialysis Access Duplex

() Digital Studies () with Access Open and Closed

() Graft Duplex

() Vein Mapping

() Venous Duplex (O R/ODVT () Reflux () Post-EVLT
(L) Pelvic Venous Imaging

(_) Pedal Arterial Duplex

Authorization Req. YES / NO Auth #

Requesting MD




