Referral Form

. www.nyuvascular.com
Langone Medical Center

Vascular and Endovascular Surgery
530 First Avenue, Suite 6F ¢ NewYork, NY 10016 ¢ Phone: (212) 263-7311

Date:
Patient: Access our extensive vascular library and
’ get educated before your visit:
[J Urgent [] 2-4Weeks [ ] 4-6 Weeks 1. Go to www.nyuvascular.com
Referred by: 2. In the upper right corner of the site, click Login.

3. In the Patient Registration section of the
screen, click Sign Up.

4. In the Practice Code box, type NYUVASCULAR
and click Continue.

Referring Physician Comments, Requests

5. Follow the online sign-up screens to complete
the process.

Referred for Conditions Referred for Tests:

[] Mark A. Adelman [] Abdominal Aortic Aneurysm (AAA) [] Duplex Scan - Carotid Artery
[] Neal Cayne S ﬁg:zgr:rz)g;:g:szr;sease [] Duplex Scan - Lower Extremitites
[] Glen R. Jacobowitz [] Peripheral Arterial Disease L] Duplex Scan - Upper Extremities
[] Patrick J. Lamparello [] Carotid Artery Disease ] Duplex Scan - Venous, Complete

[] Chronic Venous Insufficiency [] Duplex Scan - Dialysis Access
[] Thomas Maldonado [] Deep VeinThrombosis (DVT) P Y
[] Thomas S. Riles [] Hyperlipidemia [] Extremity Blood Pressures

[] Lymphedema [] Exercise Doppl

ppler

[] Caron Rockman [] Renal Failure )
[] Frank J. Veith [] Renovascular Conditions [] Pulse Volume Recording

[] Thoracic Aneurysm [] Other:
[] Varicose Veins

[] Vascular Malformations
[] Other:




