HAMILTON

VASCULAR LLAB

J. Harlock  mD, FRCSC, RPVI
V. lyer MD, FRCSC, RPVI
T. Rapanos MD, FRCSC, RVT

M. Stacey  MBBS, DS, FRACS

J. Tittley MD, FRCSC, RVT

LABORATORY 1

849 Upper Wentworth Street # 400
Hamilton, ON, L9A 5H4

Tel. 905-538-2260

Fax. 905-538-2262

LABORATORY 2

304 Victoria Avenue North # 302
Hamilton ,0ON, L8L 5G4

Tel. 905-538-5033

Fax. 905-538-5034

PATIENT'S NAME D. 0. B.
OHIP # DATE
Phone #
PERIPHERAL ARTERIAL PERIPHERAL VENOUS
3 Carotids (3 Lower extremities bilateral

1 Lower extremities bilateral
(Incl. Aorta, ABI, TBI)

(1 Upper extremities bilateral

(Incl. IVC)
(3 Upper extremities bilateral

(3 Venous mapping

J CLINICAL CONSULTATION (3 AV DIALYSIS GRAFT EXAM

3 OTHER

Clinical Information

Referring Doctor

Billing #

Appointment Time

www.hamiltonvascularlab.ca




