
8:00AM-1:00PM
Date 1/12/24
Office Paramount Care Physicians
Sonographer Michele Walters, RVT

Digital signature of physician or representative is acknowledgement of responsibility to pay CardioRisk Laboratories,INC., for all patients listed on this patient data sheet, according to agreement between the 
parties or in the event of an absence of a written agreement, as is customary and usual between the parties.

Representative of Michele Walters, RVTParamount Care Physicians
Full Name James Halabuk Date Signed CardioRisk Laboratories Vascular Sonographer,                        Certified in CIMT

1/12/2024

# Scheduled 16 Totals     6 4 0 9 0 3 0

# Time Patient ID  (LAST,FIRST__MM-DD-YYM/F)M
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Comments

15 11:30 AM ABEL,JENNIFER__05-19-72F ANDERSON HALABUK POSSIBLE PRIOR
11 10:30 AM ABRAMS,MIRIAM__01-05-54F BELL PATIENT IS NPO
12 10:45 AM BARNARD,DEBORAH__01-26-61F MAGAR POSSIBLE PRIOR; PATIENT IS NPO
18 12:15 PM BRENNAN,MARILYN__09-10-49F ANDERSON HALABUK PATIENT IS NPO
17 12:00 PM DOTSON,DEBRA__05-04-52F MAGAR POSSIBLE PRIOR; PATIENT IS NOT NPO
9 10:00 AM ENGLISH,JEANETTE__01-27-48F BELL POSSIBLE PRIOR; PATIENT IS NPO
3 8:30 AM GREENOUGH,SUSAN__06-12-57F MAGAR PATIENT IS NPO
7 9:30 AM HAMPSHIRE,GIFFORD__04-17-60M BELL
6 9:15 AM KILCOMMONS-MEEHAN,EILEEN__01-04-64F ANDERSON HALABUK POSSIBLE PRIOR

14 11:15 AM MCCOART,KARLA__09-15-63F BELL
4 8:45 AM MILEWSKY,GREGORY__08-30-65M ANDERSON HALABUK POSSIBLE PRIOR; PATIENT IS NPO
8 9:45 AM NATYSIN,KATHLEEN__01-20-49F ANDERSON HALABUK

19 12:30 PM RECTOR.JR,CHARLES__07-19-61M BELL
2 8:15 AM ROSA,JESUS__04-11-80M BELL

16 11:45 AM SORENSON,DEBORAH__11-17-65F ANDERSON HALABUK
13 11:00 AM WALKER,ELIZABETH__10-17-49F ANDERSON HALABUK PATIENT IS NPO
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