
COLOUR DUPLEX ULTRASOUND
REQUEST FORM

Level 2, Suite 11, Missenden Medical Centre,
54-60 Briggs St,

Camperdown, 2050
Telephone: 9516 5299

Fax: 9550 4421
Website: www.vascularlaboratory.net

Aorto-iliac Ovarian Veins Renal/Liver Transplant

Venous
Insufficiency

S.R. Dubenec 

R.A. Qasabian 
D.A. Robinson 

I.S. Nammuni 

Name: ____________________________________________________ D.O.B. : __________________

Address: ______________________________________________________________________________

Referring doctor: Provider No:

Address: Date:
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MISSENDEN
MEDICAL
CENTRE

R.P.A. HOSPITAL

Shops/Cafe

Rydges
Hotel

Papaya Thai
Restaurant

SYDNEY UNIVERSITY

Please do not  wear your compression stocking on the day of  your appointment
( th is does not  apply to DVT pat ients) .  Please avoid creams & lot ions.

Please fast  for  4 hours pr ior  to your appointment.
Please avoid:  dairy,  f izzy dr inks,  f ru i t ,  chewing gum and smoking 12 hours pr ior  to your

appointment.
Please take your medicat ions as normal  wi th a s ip of  water.

*****  PLEASE ARRIVE 15 MINUTES PRIOR TO APPOINTMENT TO COMPLETE PAPERWORK *****

No specia l  preparat ion required.


