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m CardioRisk Laboratories

Date| 11-12-24 W At the Heart of Good Health
office Zang,Michael
Sonographer EDONY Lewis RVS,RCS
Representative of
#REF!
Full Name ERIN WATERS RMA Date Signed CardioRisk Laboratories Vascular Sonographher,Certified in CIMT
Initial Here Total number of exams performed 18
# of Patients 18 CM 18 Totals| [ o [T 0 Comp Scans
A lents
# Aspcp"'fiﬂ:‘,:f:m Patient ID IF)M orde'(esd)Exa'" Provider ? ‘onditional Formatting
(hover to see note)
17| 8:00a |APPLEBY,DOUGLAS____ civT Michael,Zang MD
19| 8:15a |BAUERANNE_ - cimT Michael,Zang MD
4| 8:30a |BECKER,MICHAEL____ 12-18-62M ciMT Michael,Zang MD
16| 8:45a |DEPAOLAWILLIAM___ civMT Michael,Zang MD
18| 9:00a |ERLANDSON,SUSAN___ civT Michael,Zang MD
10| 9:15a |FOWLER,SHARON__ 10-04-46F cimT Michael,Zang MD
6| 9:30a |GALLO,WENDY___ 12-28-65F cIMT Michael,Zang MD
5| 9:45a |GARDNER,WILLIAM___ 09-12-44M CIMT Michael,Zang MD
11 10:00 a |GERVASIO,ANNETTE___ 12-09-47F civMT Michael,Zang MD
15 10:15 a |HAKER,KIMBERLY civMT Michael,Zang MD
71 10:30 a [HARTMAN,RANDALL___ 04-28-58M civMT Michael,Zang MD
12| 10:45 a gEOUNA RENIER,NATALIE___ 02-22 G Michael,Zang MD
8| 11:00 a |[KIMBERL,ROBERT____ 06-11-62M cimMT Michael,Zang MD
2| 11:15a [MEANY,ANN____ 03-11-52F cimT Michael,Zang MD
13| 11:30 a |PHILLIPS,PAULA_ cimT Michael,Zang MD
14| 11:45 a |PIPPIN,RAYMOND____ civT Michael,Zang MD
9] 12:00 p [RIVERS,MICHAEL____ 11-27-65M cIMT Michael,Zang MD
3| 12:15p [TRUITTRAYMOND____ 10-22-57M cimT Michael,Zang MD
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4| 1:45p o
25 2:00 p D D
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28| 2:45p a4a
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31) 3:30p a0
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