Ultrasound Services

mOOdy X 104 Trinity Place
dlag nostics Palestine, Texas 75801
Phone: 903-723-5345 Fax: 903-723-5343
DATE:
PATIENT: DR:
DIAGNOSIS:
CARDIAC VASCULAR GENERAL ULTRASOUND
2-D Echo [] caroTD [] Abdomen/Renal Complete
Doppler PW/CW |:] VENOQUS Bilateral [] @allbladder
Colorflow Doppler [ ] VENOUS Unilateral [] Aorta
Extremity — R L
(] Thyroid
[] STRESSEcho [ Arterial Bilateral
[l Breast FRiRIS
[:] Arterial Unilateral
Extremity — R L [l Renal
O]
[ Ankle/Brachial Index =] Pelvic/Endovaginal
]
[ ] Renal Arterial [] Testicular’/VAS LMT
D D Extremity
] [] oB/Cord Doppler
O Biophysical Profile/
OB/Cord Doppler
MAP ON BACK

Dr. Signature:
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