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[J Vascular Screening
[ ] Arm Arterial Doppler (Carotid, Aorta, & Legs)
L] Arm Venous Doppler [] Diabetic Foot Screening Study .
. Procedure Instructions
(Risk Assessment) Length
VASCULAR
[ ] Other Leg Arterial Doppler 45 minutes | Nothing to eat or drink for 8 hours before the exam except for sip of
and Diabetic Foot water with medications.
[ ] VASCULAR CONSULT Assessment
[] if Test Abnormal Leg Venous Doppler 30 minutes | No restrictions; drink water to ensure you are well hydrated. Voiding
\_ Y, is okay.
Arm Arterial Doppler 30 minutes | No restrictions.
CLINICAL INFORMATION:
(Please include all relevant notes and test results with this referral) Arm Venous Doppler 30 minutes | No restrictions.
Carotid 30 minutes | No restrictions.
AAA Screening (aorta) | 20 minutes | Nothing to eat or drink for 8 hours before the exam except for sip of
water with medications.
Vascular Screening 75 minutes | Nothing to eat or drink for 8 hours before the exam except for sip of
water with medications.
Child care is required during examinations.
Physician Signature Date Please arrive 10 minutes prior to your appointment and bring your Health Card and this form.
Please provide 24 hours’ notice if you are unable to keep your appointment.
- s We are a scent free office.
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