
Patient Label
Patient Name

Vertebral Artery Right Left

Anterograde

Retrograde

Not Found

MR#

History: (Indicate R, L, or B in all blanks that apply)

TIA/ Amaurosis Fugax
Unexplained Syncope

C V A
V i s u a l Disturbance
S p e e c h Disturbance
G a i t Abnormality/Vertigo
H e m i p l e g i a / Paraplegia

Comments:

ICA PSV

CCA PSV

ICA/CCA

Right Left

Carotid Doppler Worksheet

C a r o t i d Stenosis/Bruit
P o l y a r t e r i t i s
Post -operat iveFollow-up
Pre-opera t i veExam
C e r e b r a l ArteryOcclusion
O t h e r :

Technologist:   R a d i o l o g i s t :
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