
Dr Kishore Sieunarine 
MB.BS, FRACS, FRCSE, DDU 
Vascular & Endovascular Surgeon 

Appointments: (08) 9386 9855   Fax: (08) 9386 9866        reception@westcoastvascular.com.au 

Patient Details 

Mr/Mrs/Miss/Ms First Name:__________________  Surname:__________________________   

Date of Birth:_________________  Contact Number: _________________________________ 

Private                 Veteran                  Bulk Bill           Time: Urgent  1 m  3 m  6 m    1 yr 

“state-wide, evidence based comprehensive vascular solutions”        www.westcoastvascular.com.au 

Examination 

Arterial 

1. Arterial Lower Limb          L        R 

2. Arterial Upper Limb          L        R 

3.       Aortic and Iliac Arteries 

4. Carotid & Vertebral Study 

5.     Mesenteric Arteries 

6. Renal Arteries 

Clinical 
7.      Abdominal Aortic Aneurysm 

8.      Raynauds 

9.        Bypass Graft Surveillance 
Site______________________________ 

10.     Venous Incompetency      L        R 

11.     Leg ulcer—Venous             L        R 

12.     Leg ulcer—Arterial             L        R      

13.     Thoracic Outlet Syndrome   L     R 

Venous 

14.       Venous Study-Lower Limb     L       R 

15.       Venous Study-Upper Limb     L       R 

16.       Abdominal Venous Scan  

17. Deep Vein Thrombosis (DVT)    L    R 

18. Ovarian Vein 

18.        Vein Mapping 

Site______________________________ 

Other 

19.       PPG—Fingers 

20.       PPG  - Toes  

21.       Arteriovenous Fistula          L        R 

22.      Ankle Brachial Index (ABI) - Resting 

23.        Ankle Brachial Index (ABI) - Exercise 

24.       Injection Sclerotherapy 

25.        Vascular Consultation 

Referring Doctor 

Name:______________________________________  Provider No: _________________ 

Address:______________________________________ Suburb:______________ P/C:_______ 

Telephone: _________________________  Fax: ___________________________ 

Signature_____________________________ Date _________ Copy To___________________ 

Clinical History 

Report 
       Electronic                  With patient                  Deliver                  Fax                   Urgent 
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NEDLANDS—JOONDALUP—BALGA—MIDLAND—ARMADALE—MANDURAH—BUNBURY—BUSSELTON—GERALDTON 

Suite 63, Hollywood Medical Centre, 
85 Monash Avenue,  
Nedlands 6009. 
(Enter through Gate 5) 

What do I bring? 
 All you need to bring to an appointment for a scan is your Medicare or DVA card as all scans 
are bulked billed and any previous scans for extra information. 
 
What preparation do I need to do? 
There is no preparation involved for most scans. If you are having one of the following scans 
please fast for 4—6 hours, and no smoking or chewing gum for 2 hours before your scan. 
 

Abdominal Aortic Aneurysm 

Mesentric Arteries 

Renal Arteries 

Abdominal scan 
 
How long will the scan take? 
Most of the scans take 30 minutes to one hour. If it will be longer staff will advise you at the 
time of making your appointment. 
 
If you would like further information please call the office on 9386 9855 or visit the website 

Monash Avenue 

Medical Centre 

Car park 

Specialist 
Centre 

Hollywood Hospital 

Gate 5 

We are here 
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