
 

Tel: (443) 267-4955          Office@VascularDoctor.org Fax: (410) 847-2316

Omni Vascular and Diabetes Wound Care Center 
34 N. Philadelphia Blvd, Suite 100 

Aberdeen, MD 21001 
www.OmniVascular.com 

Referral 
VASCULAR DISEASE WORKUP & TREATMENT 

Date: _____________________________ 

Patient Name: ___________________________________________    DOB: _______________ 
              Last Name                             First Name             MM/DD/YYYY   
Telephone #:  _____________________________    Email: _____________________________ 

Diagnosis/Comments: ___________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

⃝      Peripheral Arterial Disease ⃝      Carotid Artery Disease

⃝      Abdominal Aortic Aneurysm ⃝      Thoracic Aortic Aneurysm

⃝       Thoracic Outlet Syndrome,   
           Brachioplexopathy

⃝      Hemodialysis Access Creation and  
          Management

⃝       Chronic Extremity Wound,     
           Diabetic Wound

⃝      Venous Insufficiency, Varicose     
           Veins

⃝.      Other: (Explain)

Referring Physician Name:   __________________________       ___________________________ 
      Name            Signature 
  
Referring Physician Contact:   _________________________       _______________________ 
                                                                                   Telephone                                                    Fax 

                                                 ________________________________ 
                              Email

Mohammed M. Chaudry, MD, PharmD, FACS, FSVS, RPVI  
Board Certified in General and Vascular Surgery

http://www.OmniVascular.com
mailto:admin@VascularDoctor.org

