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IMT Patient Log Sheet m CardioRisk Laboratories
Date: 4 /,a /; { ) ) w At the Heart of Good Heatth

Facility: ). éﬁ-sk;

Sonogragher: Christina Smith : Fax: 1- 801- 858- 4512
v Patient Name Doctor | D.O.B. IMT|
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* Signature of physician of mpresentative is acknowledgement of responsibility to pay CardioRisk Uttrasound, Inc., for all
patients listed on this patient data sheat, 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: & YOO\ Date:__ ' 1Lt




