
125C Wamsutta Mill Rd - Morganton, NC 28655 - Phone (828) 430-3511 Fax (828) 368-4523 Hours M-Th 8am - 5pm, Fri 8am - 12pm

Please Bring This Form With You To Your Appointment

Patient Name: _________________________________________________________ Date of Birth: _________________________

Patient Address: ____________________________________________________________________________________________

Reason for exam(s) ___________________________________________________________________Prep Required: Yes No

Physician Name __________________________________Physician Phone # ____________________STAT Reading: Yes No

STAT Call _____________________________STAT Fax ___________________________Send Images With Patient: Yes No

Physician Address: ___________________________________________________________________________________________

Ultrasound X-Ray X-Ray (Continued)

Echocardiogram Chest PA PA & Lateral Tib/Fib R L B

Carotid Duplex Abdomen Flat Upright Ankle R L B

Arterial Unilateral with ABI (lower) Acute Abdominal Series Foot R L B

Arterial Bilateral with ABI (lower) Pelvis Other: Please Fill in Below

Arterial Unilateral (upper) Ribs R L B

Arterial Bilateral (upper) Cervical Spine - Routine Other

Venous Unilateral (upper or lower) Cervical Spine - Flex/Ext

Venous Bilateral (upper or lower) Thoracic Spine

Aorta Duplex Lumbar Spine - Routine

Ankle Brachial Index (ABI) Lumbar Spine - Flex/Ext

CIMT/Carotid Screening Clavicle R L B

CIMT plus Carotid/AAA/ABI Shoulder R L B

Complete Abdomen Humerus R L B

Right Upper Quadrant Elbow R L B

Renal Forearm R L B

Renal Artery/Renal Wrist R L B

Bladder (Pre & Post Void) Hand R L B

Pelvic Complete w/Transvaginal Hip R L B

Testicular/Scrotum Femur R L B

Extremity Non-Vascular (Soft Tissue) Knee R L B



Physician Signature _________________________________________________________________ Date _____________________

Yo


