HEALTHUARE

DIAGNOSTIC IMAGING
POST PROCEDURE NOTE

THIS FORM.15 TO BE COMPLETED ON ALL INTERVENTIONAL PROCEDURES
Date of Procedure; In-patient Qut-patient
Pre-procedure diagnoses:

Physiclan: -
Assistani(s):

Procedure Performed:

Findings: o
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iV Fluidis: ____Total Conirast:
Anesthesia Type: 8y DR:
Blood Loss;

specimens:
Devices/Dralns/Caotheters left in place:

Complications:
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(Physician Signature) (Print Name) {Pager)
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