
Request For Consultation & Evaluation

Carolinas HealthCare System

O. Sami AAssar, M.D.
Vittorio P. Antonacci, M.D.
Ross J. Bellavia, M.D.
Scott R. Broadwell, M.D.
Kevin S. Stadtlander, M.D.
Jeffrey P. Stein, M.D.
Arl Van Moore, Jr., M.D., F.I.S.R., F.A.C.R.
Eric A. Wang, M.D.

Interventional
www.CharlotteRadiology.com

Patient Name:__________________________________________________________________________________________________________________

Patient Phone: ________________________________________________ DOB: __________________________________________________

Ref. MD: ________________________________________________________________________________________Ref. MD Phone: ____________________________________________________

Ref. MD Signature: ____________________________________________________________ ICD-9 Code __________________

Insurance Name & Group No.: ______________________________________________________________________________________________

Authorization No. (if needed)______________________________

Please fax any related study results.

Peripheral Vascular Disease (PVD)
ABI’s CTA Runoff

Outpatient PVD Evaluation w/Imaging as needed

Varicose and Spider Veins
Indications/Symptoms:

Visible Varicosities Leg Pain

Leg Swelling Leg Discoloration /

Spider Veins Ulceration

To Schedule a Consultation or Procedure:
Charlotte Radiology Vein & Vascular Center
704.333.3794 ext. 2220

Uterine Artery Embolization (UAE)
Consultation

To Schedule a Consultation:
For All Locations. . . . . . . . . 704.333.3794 ext. 2243

CR-295 10/08

Scheduling Information
To Schedule a Consultation:
CMC . . . . . . . 704.355.1322 CMC-University . . 704.863.5795
CMC-Mercy. . 704.304.5509 CMC-Union . . . . . 704.283.3373

To Schedule a Procedure:
CHS Scheduling . . . . . . . . . . . . . . . . . . . . . . . . . . . 704.519.2060
CMC-Union . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 704.283.3373

Deep Vein Thrombosis (DVT)
Ultrasound Diagnosis IVC Filter

Clinical Evaluation for Lysis

See Below For Scheduling Numbers

Vascular Access
Ports PICC Lines

Tunneled Catheter

See Below For Scheduling Numbers

See Below For Scheduling Numbers

Hysterosalpingogram (HSG)
Procedure

To Schedule a Procedure:
For All Locations. . . . . . . . . 704.333.3794 ext. 2220

Fallopian Tube Recanalization
Consultation Scheduling Numbers Below

Pelvic Congestion
Consultation Scheduling Numbers Below

Kyphoplasty
Consultation Scheduling Numbers Below
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Carolinas Medical Center
Department of Radiology
Interventional Radiology Section
1000 Blythe Boulevard, 4th Floor
Charlotte, NC 28203
704.355.3430
fax: 704.355.3548

Main Hospital Entrance
off of Kings Drive.

Visitor Parking on the
left.

Radiology Check-in on
Fourth Floor.
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Carolinas Medical Center Mercy
Department of Radiology
Interventional Radiology Section
2001 Vail Avenue
Charlotte, NC 28207
704.304.5509
fax: 704.304.5111

Carolinas Medical Center Union
(formerly Union Regional)
Diagnostic Imaging Department
Interventional Radiology Section
600 Hospital Drive, Monroe, NC 28112
704.283.3373
fax: 704.296.4169

Carolinas Medical Center University
Department of Radiology
Interventional Radiology Section
8800 North Tryon Street
Charlotte, NC 28262
704.863.5795
fax: 704.863.5799

Charlotte Radiology
Vein & Vascular Center
4525 Cameron Valley Parkway, Suite 1000
Charlotte, NC 28211
704.333.3794 ext. 2220
fax: 704.333.9420

Locations of Our Offices.
For more detailed information please visit us on the web at
www.charlotteradiology.com/locations
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