2315 Maple Ave. INDICATIONS pain swelling Vv cvi supphl ulcer  mass
740-455-4944
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ZES Vein Duplex Worksheet
Name: Date:
> Py
. i
2 ;
-71\7‘77_._.. b
—_— L P LT
e - w ATt mar
w
& Q RT <
-o-om - Boyd - | e Bovd. .. 5
wl
—
=
th ,
| _paratib(sh . paratibsh) |
 paratib(sh] al’_ﬂ.r?t_ip.(s.h)- ]
.
&
€I - | R0 N [
- €I - 1 L — |
CT-- R e
CC: Dr

Derald Madson, MD, FACS




