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Patient Name:

DOB  

Accession #  

Date of exam  

Previous surgery 
or treatment

 

Medical history  

CEAP 
Classi�cation

C1    C2    C3    C4a    C4b     C5    C6

RIGHT
GSV reflux __________sec
AAGSV reflux _______sec
_______reflux ________sec
 
SSV reflux __________sec
VOG reflux __________sec

LEFT
GSV reflux __________sec
AAGSV reflux _______sec
_______reflux ________sec
 
SSV reflux __________sec
VOG reflux __________sec


