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Date: ______ / ______ / ______ Name: ______________________________________________________________________________   

Symptoms: _____________________________________________________________________________________________________
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Vertebral Flow:

__________________________________________________________________________

__________________________________________________________________________

Arteries Waveform PSV Waveform PSV

RIGHT

Subclavian

Axillary

Brachial - Prox

Brachial - Dist 

Radial - Prox

Radial - Dist

Ulnar - Prox

Ulnar - Dist

Pulses RT.

Carotid

Brach

Radial

LT.

B.P. R.T. LT.

LEFT

PT.

MR.#/RM.

DR.680b
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