This is NOT an interpretation of the examination.
See patient dictated report for radiologist findings & impression.

VENOUS ARM DOPPLER

Patient Name: Site:
ACCH#: Tech/ext:
MRN#: Date:
DOB:

Ref Physician: Y or N Previous DVT

Y or N Chest pain/shortness of breath
Y or N Surgery

Indications:
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Only abnormal findings marked off accordingly: U =Reduced @ =Absent
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