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P atient N am e: _________________________________________________

D ate of B irth: __________________ D ate O rdered:___________________

P hysic ian: _____________________________________________________

D o you have varic ose veins , venous  insu c ienc y
or any  sy m ptom s listed below ?

Do you experience any of the following symptoms
related to your legs:

T hrobbing or A c hing P ain in Your L egs

L eg C ram ps

F eeling of H eaviness  in Your L egs

F atigue or T iredness  in Your L egs

Itc hing or B urning in Your L egs

R estless  L egs

S wollen A nkles  or L egs

D o you have any  ulc ers  or sk in c olor c hanges  on
your legs  or ankle areas?

F eeling of heaviness , pain or swelling  in the legs  after
prolonged standing, at the end of the day  or after a
long fl ight.

Y E S       N O

 N ew  patient c onsult w ith ultra  sound sc an and treatm ent.
 P oss ible DV T

_____________________________________________________________
R eferring P hys ic ian/ PA / C R N P  S ignature

When completed please fax to 240-449-1193



Venous Procedures:

 E ndovenous R adiofrequenc y  A blation

 E ndovenous L aser Treatm ent

 U ltrasound G uided S c lerotherapy

 Mic ro-P hlebec tomy

 D uplex  U ltrasound

 Treatm ent of D eep V enous T hrom bosis

 Treatm ent of V enous  U lc ers

 C om press ion T herapy

 S pider V ein Treatm ent


