
Date Thursday, February 1, 2024
Office Synergy
Sonographer Sheri Bono-Striegel, 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 Sheri Bono-Striegel, RVTSynergy
Full Name Alexis V Date Signed CardioRisk Laboratories Vascular Sonographher,Certified in CIMT

1/23/2024

# Scheduled 24 Totals 13 21 19 0 0 0 3 0

# Time Patient ID  (LAST,FIRST__MM-DD-YYM/F)M
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21 4:00 p AYALA,EDGAR__05-31-76M SYNERGY
19 3:15 p BREEDING,DANIEL__07-30-65M SYNERGY
23 4:30 p CAUDLE,ROBERT__03-23-75M SYNERGY
12 1:00 p CORRALES,MARIA__02-15-62F SYNERGY
24 2:45 p COUNTS,JILL__07-10-61F SYNERGY EXPEDITED READ  APPT. 02-08-24
6 9:45 a CROOK,MARSHA__08-04-52F SYNERGY
5 9:30 a DRIVER,KAYTLIN__04-03-97F SYNERGY
7 10:00 a FORD,DANA__06-25-68F SYNERGY DIFFICULT EXAM DUE TO PT BODY HABITUS
20 3:30 p GARCIA,LIZDEBETH__01-24-76F SYNERGY
16 2:15 p HALE,WENDY__05-28-74F SYNERGY
22 4:15 p LINDSEY,ALLEN__08-06-81MX SYNERGY NO SHOW
15 2:00 p LOYD,TERRY__01-19 SYNERGY PT NOT SURE IF THEY HAVE HAD TEST PRIOR
8 10:15 a MONTOYA,JUAN__02-10-81MX SYNERGY NO SHOW
18 3:00 p MOORE,CINDY__09-11-61F SYNERGY
2 8:15 a PERRY,RONI__03-16-55F SYNERGY FORGOT TO DO DOPPLERS
9 11:00 a RATHBONE,RANDEE__12-06-55F SYNERGY
3 9:00 a ROEMER,KIMBERLY__03-20-65F SYNERGY
4 9:15 a ROEMER,RUSSELL__02-10-69M SYNERGY LEFT VERT NOT SEEN
10 11:15 a RYBURN,COURTNEY__06-24-88F SYNERGY
11 11:30 a SHENSKY,LORENA__03-03-87F SYNERGY
14 1:30 p SPARKS,KAREN__10-05-72F SYNERGY  
13 1:15 p STEWART,JAMES__04-15-62M SYNERGY PT UNSURE IF THEY HAVE HAD EXAM BEFORE, 

UNABLE TO SEE RT/LT VERTS
17 2:30 p SWAIM,CASEY__11-07-82MX SYNERGY NO SHOW
1 8:00 a WATSON,LIA__03-30-66F SYNERGY FORGOT TO DO DOPPLERS


