
Patient Information
Name..............................................................................................................
Address...........................................................................................................
........................................................................................................................
Date of Birth.............................    DVA..............................................................    
Phone (H).............................................. Mobile...............................................
Medicare #......................................................................................................

Clinical Details

Referrer Details
Name..................................................................................................
Provider Number....................................................................................
Address...........................................................................................................
........................................................................................................................
Phone............................................Fax............................................................
Email...............................................................................................................

Examination Request

Date.......................................................................................
Signature of Referrer
...............................................................................................

a   Suite 1, 183 Tynte Street, North Adelaide 5006
p   (08) 8267 3511 f   (08) 8239 0644
e   info@adelaidevascular.com
w  www.adelaidevascular.com

Appointment
Date ...............................................................
Day ................................................................
Time ..............................................................
Location .........................................................
Verbal Consent

Please Bring This Request Form, Your Medicare Card & Any Relevant Films to Your Appointment
Vascular Ultrasound & Doppler Vascular Investigations

Carotids
Aorta - Iliacs
Lower Limb Arteries   
Upper Limb Arteries
Graft Surveillance
Resting Doppler
Exercise Doppler
Toe Pressure
Renal Arteries
Ovarian Veins
Varicose Veins / Incompetence
DVT
Vein Mapping for Bypass Graft
         Right         Left
Vein Marking for Varicose Vein Surgery
         Right        Left
Other................................................................................

Right  Left
Right  Left
Right  Left

Right Left
Right Left
Lower Limb
Upper limb
Lower Limb
Upper Limb

Clinical Details



        LOCATIONS

Your doctor has recommended that you use Adelaide Vascular.
You may choose another provider, but please discuss this with your doctor first.

Adelaide Vascular Centre
Suite 1, 183 Tynte Street, North Adelaide

East Adelaide Healthcare
337 Payneham Road, Marden

North East Specialist Centre
738 North East Road, Holden Hill

Calvary Central Districts Specialist Suite
25-37 Jarvis Road, Elizabeth Vale

Galmec Specialist Suite, (Gawler Health Services)
21 Hutchinson Road, Gawler East

Stirling District Hospital
20 Milan Terrace, Stirling

Mt Barker Summit Health Centre
85 Wellington Road, Mount Barker

Riverland Regional Hospital
Maddern Avenue, Berri

Murray Bridge Footmed
18 Standen St, Murray Bridge

Loxton Health Centre
11 Anzac Crescent, Loxton

Renmark Paringa District Hospital
Ral Ral Avenue, Renmark

Waikerie Medical Centre
2 Strangman Road, Waikerie

Wallaroo Hospital (NYP Regional Health Services)
Ernest Terrace, Wallaroo

Aorto-Iliac for Aneurysm or Occlusive Disease
Ultrasound images are obtained while the patient lies on the examination couch 
with the abdomen exposed. There is no need to remove any clothing. The 
examination may take up to 20 minutes.
Preparation: No fasting is required. Please wear clothes that are easy to adjust 
to allow us to scan sections of your abdomen. You may be asked to hold your 
breath for a short time during the examination.
 
 Ovarian
Ultrasound images are obtained while the patient lies on the examination couch 
with the abdomen exposed. There is no need to remove any clothing. The 
examination may take up to 40 minutes.
Preparation: No fasting is required. Please wear clothes that are easy to adjust 
to allow us to scan sections of your abdomen. You may be asked to hold your 
breath for a short time during the examination.
 
 Renal and other Abdominal Vessels
Ultrasound images are obtained while the patient lies on the examination couch 
with the abdomen exposed. There is no need to remove any clothing. Please 
wear clothes that are easy to adjust to allow us to view various sections of your 
abdomen. You might be asked to hold your breath at times. The examination 
may take up to 40 minutes.
Preparation: No fasting is required. Please wear clothes that are easy to adjust 
to allow us to scan sections of your abdomen.
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