
r----Date Appointment Details 

Patient Details Date _________ Time _ _ _ ____ __ 

Name ___ ____ ___________ _ 

Address ____ _____________ _ 
Report D Urgent D Non-urgent

________ _ _ __ Postcode _____ _ Phone ________ Fax _______ __ 

Date of Birth _____ _ _________ _ D Mail Email ___ __________ _ 

Carotid Et Vertebral Arteries Clinical Details D Bilateral D Right D Left 
2 Subclavian and Upper Limb Arteries 
3 Upper Limb Veins 
4 Thoracic Outlet Syndrome 

5 Lower Limb Vein Study 
6 DVT (Deep Venous Thrombosis} 

7 Varicose Veins 
B Pre-op Studies (Vessel Mapping)

9 Transplant Studies 
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l Signature _ _ ________ _ Request Date _____ _ 

12 Aorta ;, 
13 Iliac and Lower Limb arteries ·-5\ 
14 Graft / Stent study � 

Other Ultrasound tests I 
___ ___j 
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Referring Doctor Details 

Name _______ _ _  _

Provider No _______ _ 

Phone _________ _ 

Address _ ________ _ 

_ _____ Postcode __ _ 

Does the patient require 
a consultation? 

D Yes D No 



Patient Information - Ultrasound 

The tests ordered are non-invasive, no needles 

are involved. 

Please be prepared to get partially undressed 

into a gown. 

Some tests may require you to fast for 6 hours 

prior to the appointment, no drink or food. 

(No fizzy drink for 24 hours). 

You may take your normal medication 

with half a cup of water. 

Diabetic patients need not fast 

If unsure, please ring 03 84151279 
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