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    Tech:  
  

Ordering Provider: 
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Prox lower leg 
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LEFT LEG Comp Comments 

 

 

 

 

 

RIGHT LEG Comp 

CFV  CFV  

SFJ  SFJ  

GSV  GSV  

Profunda V  Profunda V  

Femoral V  Femoral V  

Pop V  Pop V  

Tib/Pero Vs  Tib/Pero Vs  

SSV  SSV  

 Patient Name: 

 
 MRN: 

 
 DOB: 

  


