m CardioRisk Laboratories

L

Date:
Office:

Sonographer:

At the Heart of Good Health

Monday, February 16, 2026

MANZANITA

Alisha Boothroyd, RVT

PATIENT ID

(LAST,FIRST__MM-DD-YYM/F)

ORDERED
EXAM(S)

JUDITH HALLAS

INITIAL
HERE

REFERRING PROVIDER

Full Name of office representative

ImMrovoOvO00O O

05:56 PM Mountain Standard
Time Slots 0:15
Start Time 9:00

COMMENTS

3 | 9:00AM |BURTON,NANCY_ 06-12-54F o Mayy Deadrick, MD O&@0O000
15| 9:15AM |CARBETTJANIS_ 06-30-51F ot Mayy Deadrick, MD O&@0O000
4| 9:30AM |CURRAN,DONNA_09-28-51F o Mayy Deadrick, MD O&@O000
11| 9:45AM |GERBER,DONALD_ 02-19-58M o Mayy Deadrick, MD O 00|00
12| 10:00AM |KAUFFMAN,JEAN_ 11-07-53F o Mayy Deadrick, MD O 00|00
5 | 10:15AM |LOPEZMARTHA_ 11-12-71F T Mayy Deadrick, MD 080000
1| 10:30AM |PHALEN,CATHERINE_ 12-12-58F o Mayy Deadrick, MD O&0O000
9 | 10:45AM |REMY,SANDRA__06-20-55F o Mayy Deadrick, MD O&0O000
6 | 11:00AM |ROBERTSON,JESSICA_01-15-74F o Mayy Deadrick, MD 0& 0000
7 | 11:15AM |ROBERTSON,KIRK_ 12-26-73M o Mayy Deadrick, MD O&@O000
8 | 11:30AM [SEGINSKI,CYNTHIA_ 11-18-61F o Mayy Deadrick, MD O&@0O000
10| 11:45AM |SHELDON,ROBIN_ 06-20-59F o Mayy Deadrick, MD O&@O000
14| 12:00PM |SOUMAN,MAHMOUD_ 04-15-57M o Mayy Deadrick, MD O&@O000
13| 12:15PM |SOUMAN,THERESA__08-05-60F o Mayy Deadrick, MD O 00|00
2 | 12:30PM |WEBERGINA_ 03-23-56F o Mayy Deadrick, MD OJ& 00|00
16| 12:45PM 000000
17| 1:00PM 000000
18| 1:15pM 000000
19| 1:30PM O00000o
20| 1:45pPM O00000o
21| 2:00PM O00000o
22| 2:15pM O00000o
23| 2:30PM 000000
24| 2:45PM 000000
25| 3:00PM 000000
26| 3:15pPM 000000
27| 3:30pPM 000000
28| 3:45PM 000000
29| 4:00PM 000000
30| 415pPM O00000o
31| 4:30PM O00000o
32| 4:45pPM 000000
33| 5:00PM 000000
34| 5:15pPM 000000
35| 5:30PM 000000
36 | 5:45PM 000000
37| 6:00PM 000000
38| 6:15PM 0000|000
39| 6:30PM O00000o
40 6:45PM Oo0goooad



