
Patient Details
CEREBROVASCULAR
1.	 Carotid/Vertebral arteries  
2.	 Transcranial Doppler

LEG - ARTERIAL
3.	 Leg arteries* -  
	 scan with pressures  (ABI’s)*
	  Right    Left    Both

4.	 Leg Arteries* - scan only
	  Right    Left    Both

5.	 Stent/graft review
	  Right    Left    iliac*

6. 	 Pseudoaneurysm

LEG - VENOUS
7. 	 Deep vein thrombosis (DVT)
	  Right    Left    Both

8. 	 Venous incompetence/reflux/vv’s
	  Right    Left    Both

9. 	 Vein map for graft

10. Mark veins prior to surgery

ARM - ARTERIAL
11. Arm arteries - scan only
	  Right    Left    Both

12. Arm arteries - scan and pressures
	  Right    Left    Both

13. AV fistula/graft

ARM - VENOUS
14. Deep vein thrombosis (DVT)
	  Right    Left    Both

15. Vein map for graft

ABDOMINAL
16. Renal arteries*

17. Mesenteric/Coeliac arteries*

18. Abdominal aortic aneurysm*

19. Endoluminal aortic graft*

20. IVC/iliac veins*

21. Ovarian Veins*
*Fasting instructions required unless diabetic.

Referring Doctor
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Address.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Provider No.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Examination Required

Reason for Examination

Copy to

Routine     Urgent  

Date . . . . . ./ . . . . . ./ . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed

HAMILTON  116 Everton Street NSW 2303 
GATESHEAD  Suite 2, Level 1 Specialist Medical Centre, Lake Macquarie Private Hospital, Sydney Street 2290 

EAST MAITLAND  Suite 14b, Level 2, Specialist Medical Centre 2, Maitland Private Hospital, Chisholm Street NSW 2323 
TORONTO  Suite 7a, Medical Centre 2, Toronto Private Hospital, Excelsior Parade NSW 2283 

NELSON BAY  39 Stockton St, Nelson Bay, NSW 2315

Do not send to My Health Record  

REQUEST FORM
t: 4920 8277  f: 4942 3199 

e: info@thevascularcentre.com.au 
www.thevascularcentre.com.au 
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LOCATIONS AND GENERAL INFORMATION

THE VASCULAR CENTRE

p: 02 4920 8277  |  f: 02 4942 3199  |   e: info@thevascularcentre.com.au  |  www.thevascularcentre.com.au 

HAMILTON  116 Everton Street NSW 2303 
GATESHEAD  Suite 2, Level 1 Specialist Medical Centre, Lake Macquarie Private Hospital, Sydney Street 2290 

EAST MAITLAND  Suite 14b, Level 2, Specialist Medical Centre 2, Maitland Private Hospital, Chisholm Street NSW 2323 
TORONTO  Suite 7a, Medical Centre 2, Toronto Private Hospital, Excelsior Parade NSW 2283 

NELSON BAY  39 Stockton St, Nelson Bay, NSW 2315
ABN 35 975 837 147

MY APPOINTMENT   Date... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Time... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

OPENING HOURS  Monday to Friday: 9am to 5pm
We appreciate you have a choice.  Thank you for choosing The Vascular Centre.
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