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Accredited Vascular Laboratory

We offer fast appointment scheduling and same day call reports.
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DIRECTIONS: Take 140 East into Wilmington. Take
Call Report to: at Phone # the Market St. exit on right. Make a left onto Market St.
and follow it until you reach 16th St. Make a left onto
16th St. staying in the left lane, following 16th St. and
turn left onto Robin Hood (there is a Burger King on
the corner), Proceed to the traffic light and cross 17th
Prior Films? Where? St. onto New Hanover Medical Park Drive. We are

the first building on vour left.

Reason For Exam:

Exam(s) Requested:

ULTRASOUND CPT FEE

AB Complete 76700 PATIENT INFORMATION
AB US Limited 76705 ) :

Please bring this form and your
Aorta Complete 93878 insurance card to your appointment.
Breast US 76645
Carotid US 93880 PATIENT INSTRUCTIONS
Arterial Lower Ext Bil Lat / Uni / ABI 93922 ULTRASOUND
Arterial Lower Ext Bi Lat/ Uni Duplex 93925 / 93926
Aterial Ext Bi LatUni Duplex | 93930 ; 93931 Abdomen

BnAILIDpHF B Fatiun P / (Gallbladder, Pancreas, Aorta, Liver or Kidney)
GB-Liver or Pancreas 76705 : )

» Do not eat, drink, smoke or chew anything
US Extremity Non Vascular 76880 after midnight.
US Pelvic Limited 76857 » May take morning medications with a sip
US Scrotum/Testicular 76870 of water.
US Thyroid 76536 Pelvis
US Extremity Veins, Non-Invasive; Complete (B) Study; Mapping 93965 * Drink 32 oz. of water (4 - 8 oz. glasses)
Duplex Extremity Veins; w/ Comp, Complete (B) Stud 93970 1-1/2 hours prior to appointment.

g 2 : P — P Y 93971 = Finish drinking (1) hour before the exam.
Duplex Extremity Veins; Unilateral/Limited Study : « DO NOT URINATE until after the exam is
Renal U/S 76770 completed.

DAL Shreering Other Ultrasound
Varicose Vein Consuilts (Thyroid, Breast, Testicular, Carotid,
Vascular Wellness Screening FIRST VV Peripheral Venous & Arterial)

* No special instructions

Visit us on the web at www.veinandlasercenterofwilmington.com or www.ncheartburn.com




