M CardioRisk Laboratories

L

Date:
Office:

Sonographer:

8:30 AM

At the Heart of Good Health

11-14-25

Paramount Care Physicians

Sheri Bono-Striegel

PATIENT ID
(LAST,FIRST__MM-DD-YYM/F)

BELKO,DAVID__09-17-57M

AAA

Emma Maxwell

Full Name of office representative

ORDERED

REFERRING PROVIDER
EXAM(S)

Nishant Magar, MD.

ImMrovoOvO00O O

11:31 AM Pacific Time
Time Slots 12:15
Start Time 8:30

et B Reser

NPO/ NON DIAGNOSTIC COULD NOT VISULIZE AORTA

8:45 PM

BYERS,ROBERT__03-25-52M

cmT

Scott Bell, MD., PHD

COOKE,MURPHY__12-28-91M

AAA

Elizabeth Halabuk, MD

RT ARM/ 140 RT LEG 152 LT ARM /130 LT LEG/166

12 | 9:30AM  |FISCHERVALERIE__02-15-34f Elizabeth Halabuk, MD

ABI
6 | 9:45PM |HEPLERVICKY__06-06-49 Elizabeth Halabuk, MD RT ARM/135 -RT LEG/135 LT ARM/138 LT LEG 137
14 | 10:00 AM |MCCOY,CHRISTOPHER__12-09-54M amr Scott Bell, MD., PHD

10:15PM

MODRACKWILLIAM__12-11-55M

Nishant Magar, MD.

4 | 11:30AM |SIELINSKI,MARIORIE_ 02-28-44F A Elizabeth Halabuk, MD 00
3 | 11:45PM |TOSKOVICH,LYNNE_ 04-21-52F T Elizabeth Halabuk, MD 0|a0|0a
15| 12:00PM |WEINER,EDWARD_ 08-07-56M el Nishant Magar, MD. ]|} |:|.|:| RT ARM/ 134 RT ANKLE/170 LT ARM /131 LT LEG /170
16| 12:15AM (CJ|(]C3] 3] ] | was NOT ABLE TO ESTABLISH FLOW IN LEFT DPA
17| 12:30PM O00000o
18| 12:45AM O00000o
19| 1:00PM O00000o
20| 1:15AM 000000
21| 1:30PM 000000
22| 1:45AM 000000
23| 2:00PM 000000
24| 215AM 000000
25| 2:30PM 000000
26| 2:45AM 000000
27| 3:00PM O00000o
28| 3:15AM O00000o
29| 3:30PM O00000o
30| 345AM O00000o
31| 4:00PM 000000
32| 415AM 000000
33| 4:30PM 000000
34| 4:45AM 000000
35| 5:00PM 000000
36 | 5:15AM 000000
37| 5:30PM O00000o
38| 545AM O00000o
39 | 6:00PM O00000o
40| 615AM 000000




