Spencer VaSCU Iar Merrill P. Spencer, M.D. (1922-2006) Patient Referral Form

Laboratory Locations: (maps on back) Please choose one of three scheduling options below:
(Directions at www.spencervascular.com) [ Call patient to schedule

O Swedish Medical Center — Cherry Hill I Patient will call you
Jefferson Tower, Suite 500 [0 Already scheduled:
1600 E Jefferson, Seattle, WA 98122 Date & Time of Exam:

Phone: 206-320-4400
Fax: 206-320-4696
O Swedish Medical Center — First Hill
Nordstrom Tower, Suite 890
1229 Madison, Suite 890, Seattle, WA 98104
Phone: 206-386-6980
Fax: 206-386-6606 Clinical Indications (Required)
O Swedish Lakeside, Suite 101 (Mon & Wed)
6520 226" PI., Issaquah, WA 98027
Phone: 206-320-4400
Fax: 206-320-4696
O Northwest Hospital Campus (Tue & Thu)
McMurray Medical Bldg, Suite 310
1536 N. 115" St, Seattle, WA 98133
Phone: 206-838-8390 Referring Physician Signature (Required)
Fax: 206-838-8392

Examination/s Ordered — Please Check Appropriate Exam/s Below

Patient Name Patient Phonet

Referring Physician Name Phone# Fax#

CEREBROVASCULAR EXAMS ABDOMINAL DUPLEX EXAMS* (check one only)
O CVE - Cerebrovascular Evaluation Complete O AO/IL — Aorta-lliac (AAA) O REN — Renal Artery
(Carotid / Vertebral Artery duplex and Transcranial Doppler) O MES — Mesenteric Artery I POR — Hepato-Portal Veins
0 CAR - Carotid / Vertebral Artery duplex *8 hour Fasting required (except for diabetics)
[0 TCD - Transcranial Doppler
O TCD - PFO Bubble Study (Right to Left Shunt) PERIPHERAL ARTERIAL EXAMS

O TCD - EMB (Embolic Monitoring)
[ Anterior [ Posterior

[0 TCD - HTS-Head Turn Syncope

O LEA - Lower Extremity Arterial Evaluation
(Physiologic testing - ABI’s, Treadmill)
(Duplex prn — Aorta/lliac, Fempopliteal & tibioperoneal)

L TCD -~ COz Vasomotor Challenge 00 GRD - Groin limited duplex, (R/O PSAN)
ORight [ Left
PERIPHERAL VENOUS EXAMS [0 BPG — Bypass Graft Duplex (includes ABI’s and Treadmill prn)

O LEV - Lower Extremity Venous Duplex (R/O DVT) U Bilateral [ Right LLeft
O Bilateral O Right O Left [0 UEA - Upper Extremity Arterial Evaluation

O LEV/IVC/IL — Inferior Vena Cava/lliac/LEV Duplex EEP%SIL(Z!%%LCEeSSSSgAﬁrrgrgéﬁsilelreRS; dial, Ulnar)
(Includes lliocaval, femoropopliteal, tibioperoneal) _ o Y

[ LE-VI - LEV Duplex for Venous Insufficiency [0 TOS - Thoracic Outlet (Physiologic and limited duplex)
O Bilateral O Right O Left [0 DI - Extremity Digit Testing

O LE-VM - Lower Extremity Vein Mapping - Upper O quer
O Bilateral O Right O Left [ Bilateral [ Right OJ Left

Ll UEV - Upper Extremity Venous Duplex Other Requests or Special Instructions:
[0 Bilateral [0 Right [ Left

[0 UE-VM - Upper Extremity Vein Mapping
[ Bilateral O Right O Left

[ Pre-op Dialysis Access Site Exam
(Physiologic and Duplex exams)

[ Dialysis Access Site Duplex
O Right O Left
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