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INVESTIGATIONS   

 
AR T E R IAL   

  

 
V E N  O U S 

  

 
A B D O M E N ( F A S T I N G ) See below 

ABI 

 

 
 

LOWER LIMB DVT R L AORTA / ILIAC ARTERIAL STUDY 

LOWER LIMB ARTERIAL R L UPPER LIMB DVT R L ENDOLUMINAL GRAFT STUDY 

UPPER LIMB ARTERIAL R L VENOUS COMPETENCY STUDY R L MESENTERIC ARTERY STUDY 
 

 
CAROTID STUDY 

FISTULA AVF 

 
UPPER LIMB VEIN MAPPING 

LOWER LIMB VEIN MAPPING 

RENAL TRANSPLANT STUDY 

RENAL ARTERY STUDY 

PELVIC VEIN STUDY 

 

 
C O N S ULT RE Q UI  RE D IF UNSURE OF SCAN NEEDED, PLEASE DETAIL PATIENT’S CONDITION 

DR. NEDAL KATIB  
 

DR. SHANNON THOMAS  

 
REFERRED BY 

PROVIDER NO. 

SEND REPORTS TO:  CONTACT:  
 

 

RE S ULT S RE Q UI  RE D 

 
ROUTINE URGENT 

  

APPOINTMENTS 
     

 

 

 
GREGORY HILLS P 1300 038 408   

F  02 9650 4910 
E  nedalkatib@specialistvascular.com.au  
W drnedalkatib.com.au  

Betterhealth Quarter Specialist Suites  

Level 2, Suite 19/13 Digitaria Drive  

Gledswood Hills NSW 2557 

 

 

 

 

 

 
 

 

 

 

 

 

 

  

  

MACARTHUR  
VASCULAR  
DIAGNOSTICS 

 
VASCULAR SCANNING REFERRAL FORM 

DATE: _________________ 
 
PATIENT’S NAME: _____________________________________________ 
 
ADDRESS: ___________________________________________________ 
 

D.O.B: _________________________ 
 
PHONE: _________________________ 
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