(FmaLize ) (_ResET ) Z M CardioRisk Laboratories

Date Wednesday, August 13, 2025 Chronological W At the Heart of Good Health

. Renew Health:Branson,MO | 8:19a EST

Offic

. Check box if unable to apply initials of the office LN .
Ebony Lewis RVS,RCS a representative due to limited access to WiFi signal. ApptSlots | "1 0:15 Enter Start Time Here

Sonographer

Representative of

Renew Health:Branson,MO 8/13/2025

Full Name HANNAH DINGMAN Date Signed

Initial Here,
# of Patients 6 \

CardioRisk Laboratories Vascular Sonographher,Certified in CIMT

Total number of exams performed
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2| [screded Patient ID (LAST,FIRST__MM-DD-YYM/F) e Provider z (CammET ; E é
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1| 12:30PM | DINGMAN,AVERY__11-01-92M David Wright MD ] J1PH
2| 1245PM |DILS,DEANA__09-26-61F CIMT David Wright MD ] J1oH
3| 100PM [DILS KEITH__09-19-57M cIMT David Wright MD ] J17H
4| 115PM ID|LS KEITH_ 09-19-57M AAA David Wright MD ] s
5| 1:30PM |DINGMAN,HANNAH__10-22-90F ciMT David Wright MD L S
6| 45PM | DINGMAN,HANNAH__10-22-90F AAA David Wright MD ] 1Y H
7| 200PM |DIGMAN,GRAYSON__05-26-87M cimMT David Wright MD O Y1V H
8| 215PM |DINGMAN,GRAYSON__05-26-87M AAA L J17H
9| 2:30PM E 1Y
10| 2:45PM [i HIYH
11| 300PMm O O10H
12| 3:15PM E Oj0Qd
13| 3:30PM E ojoH
14| 3:45PM E O|0H
15| 4:00 PM E o|0H
16| 4:15PM [i 0100
17| 4:30PM E [my g
18| 4:45PM [i ojoH
19| 5:00 PM E O|0H
bo| 5:15PM E olod
21| 5:30 PM E ojoH
02| 5:45PM E O|0H
23| 6:00 PM E o|0H
04| 6:15PM [i 0108
25| 6:30 PM E O|0H
op| 6:45PM [i ojoH
27| 7:00PM [E O|0F
bg| 7:15PM E olod
29| 7:30 PM E ojoH
30| 7:45PM E O10H
31| 8:00 PM E o|0H
32| 8:15PM E olod
33| 8:30 PM E O|0H
34| 8:45PM [E o|oH
35/ 9:00 PM [i 0|0H
36| 9:15PM E olod
37| 9:30 PM o]0




Wednesday, August 13, 2025
Renew Health:Branson,MO

#REF!

SCANS PERFORMED

This page is for sonographers to have a way to share any issues that impact the day that should be addressed by CardioRisk.

Please make any comments or suggestions here when issues arrise so they can be addressed by the appropriate team
member.

This page is an internal communication and WILL NOT be shared with the providers office.
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