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MAP AND DRIVING DIRECTIONS:

Intermountain Vein Center   Utah Valley Interventional Associates
!"##$%$&""$'$()*+,$&"-$ $ $ !"##$%$&""$'$()*+,$&"-
./0102$34$-56"5$ $ $ $ ./0102$34$$-56"5

Southbound Directions:

7/08$9:!#2$+;<,$3=*1,/>*+?$.;/<@;?$AB*+$CAB*+$D6EFG$$4)/=$H,I+$C,;>+F$0II$0I$,B*+$;=J$+/;1,H$
;KK/0B*8;+,H?$D$8*H,>G$$4)/=$>0)+L$0=$(+;+,$(+/,,+2$;KK/0B*8;+,H?$D$8*H,>$+0@;/J>$3+;L$
M;HH,?$N,O*0=;H$P,J*Q;H$R,=+,/G$$S+$+L,$T0++08$0I$+L,$L*HH2$+)/=$H,I+$C,;>+F$0=+0$U)HHJ0O$
U0)H,1;/JG$$S+$+L,$=,B+$H*OL+2$+)/=$/*OL+2$C>0)+LF$0=+0$&""$'G$$4L,$9=+,/80)=+;*=$M,*=$
R,=+,/$;=J$3+;L$M;HH,?$9=+,/1,=+*0=;H$S>>0Q*;+,>$*>$H0Q;+,J$*=$+L,$.L?>*Q*;=>$.H;V;$0=$
+L,$/*OL+$C@,>+F$>*J,$0I$+L,$/0;J$*=$()*+,$&"-G$$.;/<*=O$*>$;1;*H;TH,$;+$+L,$>0)+L$,=J$0I$+L,$
.L?>*Q*;=>$.H;V;G

Northbound Directions:

7/08$9:!#2$+;<,$R,=+,/$(+G$AB*+$CAB*+$D6#FG$$4)/=$/*OL+$C,;>+F$0II$0I$,B*+$;=J$+/;1,H$;KK/0B*:
8;+,H?$W$$8*H,G$$4)/=$H,I+$C=0/+LF$0=+0$#""$'$;=J$+/;1,H$;KK/0B*8;+,H?$!$8*H,G$$4)/=$
/*OL+$C,;>+F$0=+0$U)HHJ0O$U0)H,1;/JG$$S+$+L,$=,B+$H*OL+2$+)/=$/*OL+$C>0)+LF$0=+0$&""$'G$$$
4L,$9=+,/80)=+;*=$M,*=$R,=+,/$;=J$3+;L$M;HH,?$9=+,/1,=+*0=;H$S>>0Q*;+,>$*>$H0Q;+,J$*=$
+L,$.L?>*Q*;=>$.H;V;$0=$+L,$/*OL+$C@,>+F$>*J,$0I$+L,$/0;J$*=$()*+,$&"-G$$.;/<*=O$*>$;1;*H:
;TH,$;+$+L,$>0)+L$,=J$0I$+L,$.L?>*Q*;=>$.H;V;G
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INSURANCE INFORMATION (Please present insurance card at time of check in.)
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�3�D�W�L�H�Q�W���1�D�P�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������������������������7�R�G�D�\�¶�V���'�D�W�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 
Check all conditions that apply to you  

GENERAL NEUROLOGICAL PSYCHIATRIC RESPIRATORY 
�‘���� Fatigue, tiredness �‘������Fainting spells �‘������Depression �‘������Chronic Obstructive Disease 

�‘������Weakness �‘������Seizures �‘������Anxiety (abnormal) �‘������Wheezing 

�‘������Chills �‘������Paralysis �‘������Panic attacks �‘������Chronic cough 

�‘������Fever �‘������Dizziness �‘�������$�O�]�K�H�L�P�H�U�¶�V �‘���� Coughing up blood 

�‘������Night Sweats �‘������Tremor  �‘������Confusion (abnormal) �‘������Asthma 

�‘������Appetite Change �‘������Chronic headaches �‘������Hospitalized for nervousness �‘������Shortness of breath 

�‘������Lived in a foreign country �‘������Poor balance �‘������Substance Abuse �‘��  TB 

�‘������Unexplained Weight Loss �‘������Fractured back or neck �‘������Anorexia �‘������Lung cancer 

�‘������Unexplained Weight Gain �‘������Numbness of face/arm/leg �‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B �‘������Emphysema 

�‘������Generalized pain �‘������Peripheral Neuropathy  �‘������Chronic bronchitis 

�‘������Unable to tolerate heat �‘������Stroke or  Mini-stroke  �‘������Pneumonia 

�‘������Unable to tolerate cold �‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B  �‘������Fluid in lungs 

�‘������Sedentary lifestyle   �‘������Need to sleep sitting up 

�‘������Active lifestyle   �‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B________ 

�‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B    

CARDIAC VASCULAR GASTROINTESTINAL GENITOURINARY 
�‘������Angina (chest pain) �‘������Leg pain walking over 1 block �‘������Diarrhea �‘������Hesitancy/urgency of urine 

�‘������Rapid Heartbeat �‘������Leg pain walking < 1 block �‘������Constipation �‘������Need to urinate often at night 

�‘������Past heart attacks �‘������Pain in legs while at rest. �‘������Stool Changes �‘������Loss of bladder control 

�‘������Heart murmur �‘������Blood clots in legs �‘������Bowel Habits Changed �‘������Difficult urination 

�‘������Congestive Heart Failure         �‘��Deep   �‘��Superficial �‘������Hemorrhoids �‘������Renal Failure 

�‘������Pacemaker �‘������Cold feet or hands �‘������Indigestion �‘������Impotence 

�‘������High Blood Pressure �‘������Amputation of toes �‘������Ulcers �‘������Current Dialysis  

�‘������Aortic aneurysm �‘������Amputation of feet or legs �‘������Irritable Bowel �‘������Renal Transplant 

�‘������Other heart problem �‘������Peripheral vascular disease �‘������Colon Polyps �‘������Prostate Enlargement 

�‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B �‘������Ulcers of lower legs �‘������Cramps/Pain �‘������Cancer of bladder, kidneys 

 �‘������Varicose veins �‘����Cancer of stomach or bowel �‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

 �‘������Aneurysm of arteries �‘����Diverticulitis  

 �‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B �‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B  

BLOOD & LYMPH SYSTEM EYE, EAR, NOSE, THROAT MUSCULOSKELETAl SKIN 
�‘������Anemia �‘������Pain �‘������Arthritis �‘������Rashes 

�‘������Blood Disease �‘������Hearing Loss �‘������Joint Swelling �‘������Tumors 

�‘������Transfusions �‘������Polyps �‘������Joint Stiffness �‘������Sensitivity to Sunlight 

�‘������Leukemia �‘������Vertigo �‘������Muscle Aches �‘������Malignant Melanoma 

�‘������Bone Marrow tests �‘������Ringing in ears (tinnitus) �‘������Muscle Weakness �‘������Squamous cell carcinoma 

�‘������Long term Coumadin use �‘������Sinus infections �‘������Leg Cramps �‘������Basal cell carcinoma 

�‘������Blood clotting problems �‘������Deafness �‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B______ �‘������Easy bruising 

�‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B �‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B  �‘������Fungal infection 

   �‘������Non-healing sores 

ENDOCRINE            ABDOMINAL ORGANS  �‘������Excessive rough or dry skin 
�‘������Thyroid problems �‘������Hepatitis Height:_____________ �‘�������2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

____ �‘������Diabetes �± Type 1 �‘������Cirrhosis (liver)  # Pregnancies ______________ 
 
 
 
 
 

�‘������Diabetes �± Type 2 �‘������Gallbladder Disease Weight:_____________ # Births          _______________ 
________ 
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Check if your blood relatives have had any of the                                                                                      
following. 

/0012'+-%&'( 3)
Check if your work exposes you to the following: 

�§ ! Stress  �§  Heavy Lifting  

�§ ! Prolonged Sitting �§  Prolonged Standing 

�§ ! Hazardous Material   
What is/ was your occupation?     
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)
)
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)
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) ) ) ) ) ) ) ) ) �‘��������Caffeine__________________  _ 

))))4"5-0'+-%&)) ) ))));%$" ) ) ) ) �‘��������Tobacco 

          �‘��������Current use # packs per day ____________)
EEEEEEEEEEEEEEEEEEEEEEEE))EEEEEEEEEEEEEEEEEEEEEEEEEEE)) ) ) ) �‘��������Past use ________  # of years) )

) ) ) ) ) ) ) ) ) ) �‘������  Year quit  ___________________)

EEEEEEEEEEEEEEEEEEEEEEEE))EEEEEEEEEEEEEEEEEEEEEEEEEEE)))) ) ) �‘��������# of packs per day   ___________________)
)

EEEEEEEEEEEEEEEEEEEEEEEE))EEEEEEEEEEEEEEEEEEEEEEEEEEE)) ) ) �‘��������Drugs (not prescription))
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EEEEEEEEEEEEEEEEEEEEEEEE))EEEEEEEEEEEEEEEEEEEEEEEEEEE)) ) ) �‘��������Alcohol (i.e. beer, wine, etc.))
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               Disease Relationship to you 

 Arthritis, gout  

 Asthma  

 Cancer  

 Stroke  

 Diabetes  

 Heart Disease  

 High Blood Pressure  

 Kidney Disease  

 Varicose veins  

 Other vein disease  

 H1#<"#-"$)  

Year                                  Surgery If hospitalized, 
name of hospital 

   

   

   

   

   

   

   

   



Name:       Date of Birth:      
 

IADL Questionnaire 
To help facilitate treatment and approval from you insurance company, we need to know how your 
symptoms affect your Instrumental �$�F�W�L�Y�L�W�L�H�V���R�I���'�D�L�O�\���/�L�Y�L�Q�J�����$�'�/�¶�V�����R�Q���D���S�H�U�V�R�Q�D�O���O�H�Y�H�O���� �,�$�'�/�¶�V���U�H�I�H�U���W�R��
your ability to do tasks such as housework, shopping, working etc. Please describe how your symptoms impact 
your ability to do these daily tasks, whatever they may be.  
 
*  In complete sentences, please describe how your symptoms affect your ability to sleep at night?    
     
  
 
With 10 being the worst, circle your pain level while sleeping at night.                          0     1     2     3     4     5     6     7     8     9     10 
 
 
*  In complete sentences, please describe how your symptoms affect you when driving  or riding in a car for long periods 
of time?  

 
 
With 10 being the worst, circle your pain level while driving on long trips.                   0     1     2     3     4     5     6     7     8     9     10 
 
 
*  In complete sentences, please describe how your symptoms affect you when standing for long periods of time, such as 
at work or in general? 
 
 
With 10 being the worst, circle your pain level while standing for long periods.            0     1     2     3     4     5     6     7     8     9     10 
 
  
*  In complete sentences, please describe how your symptoms affect you when sitting for long periods of time, such as at 
work or in general? 
 
 
With 10 being the worst, circle your pain level while sitting for long periods.                0     1     2     3     4     5     6     7     8     9     10 
   
    
*  In complete sentences, please describe how your symptoms affect your ability to do chores, such as dishes, laundry 
and cleaning? 

 
        

With 10 being the worst, circle your pain level while doing chores.                                0     1     2     3     4     5     6     7     8     9     10 
 
 
*  In complete sentences, please describe how your symptoms affect your ability to shop, grocery or otherwise? 

 
 

 
With 10 being the worst, circle your pain level while shopping.                                     0     1     2     3     4     5     6     7     8     9     10 

        
*  In complete sentences, please describe how your symptoms affect your ability to do yard work or heavy labor, to 
maintain your residence?  
 
 
 
With 10 being the worst, circle your pain level while doing yard work.                          0     1     2     3     4     5     6     7     8     9     10 

 
 



 
Name:  __________________________________________ Date:  ____________ 
Date of Birth:                                   Age:  ___________  Sex:   M    F 
           
Symptoms:          Right  Left    N/A           Right  Left    N/A   
Unsightly veins  �‘���������������‘���������������‘  Pigmentation        �‘���������������‘���������������‘  
Ankle Edema   �‘���������������‘���������������‘���������� Itching              �‘���������������‘���������������‘  
Bleeding from vein           �‘���������������‘���������������‘  Leg pain while resting   �‘��      �‘���������������‘ 
Ulceration (open sore)  �‘���������������‘���������������‘  Night cramps             �‘���������������‘���������������‘  
Leg pain while standing �‘���������������‘���������������‘���������� Dermatitis (rash)   �‘���������������‘���������������‘  
Induration (Redness)             �‘���������������‘���������������‘  Bruise easily             �‘���������������‘���������������‘ 
Daily pain   �‘���������������‘���������������‘  Restless legs  �‘���������������‘���������������‘  
Heavy/tired legs  �‘���������������‘���������������‘�������� Developing new veins   �‘���������������‘������������ �‘   
 
History:       Right  Left    N/A  
SVT (Superficial vein blood clot) ___ (# episodes)  �‘��������������   �‘�������������� �‘   
DVT (Deep vein blood clot) _____(# episodes)         �‘��������������   �‘�������������� �‘   
Spider Vein Treatment        �‘��������������   �‘�������������� �‘   
Sclerotherapy         �‘��������������   �‘�������������� �‘  
Local excision        �‘��������������   �‘�������������� �‘  
Ligation/Stripping       �‘��������������   �‘�������������� �‘  
Thermal Ablation        �‘��������������   �‘�������������� �‘     
PE (Blood clot in lung)              Circle Yes or No                                      
             
Worn prescription compression stocking?    Y   N     
�‘���/�R�Q�J�H�U���W�K�D�Q�������P�R���������‘���/�R�Q�J�H�U���W�K�D�Q�������P�R�����������‘���/�R�Q�J�H�U���W�K�D�Q���������P�R 
(If you have worn prescription compression stockings, please make arrangements to have a copy of the 
medical record from the prescribing doctor for our records.) 
 
Current occupation  __________________________      _  
     *Required to sit for long periods of time?            Y   N      
     *Required to stand for long periods of time?       Y    N 
 
Have you taken NSAIDs (i.e. Ibuprofen, Naproxen) for your leg pain?  Y   N 
    *NSAID:      *How often do you take it?       
If yes, was the NSAID a prescription?  Y  N     
If yes, please provide the RX# from your prescription:        
 
Do you have an intolerance to anti-inflammatories? Y   N 
 
If you cannot take NSAIDs, what medication do you take for leg pain? 
    *Drug:       *How often do you take it?       
 
How long have you had the problem with your legs that brings you in today? ______________________ 
 
Referral Source:  Please circle: 
Billboard   Radio  Insurance   Internet   TV  Self   Phonebook  Word of Mouth   Magazine  Newspaper 
Physician: ________________________    Event: ___________________________    
                                         ���3�K�\�V�L�F�L�D�Q�¶�V���Q�D�P�H��������������������������       (Event name or date) 
 



 
For Female Patients Only: 

Some females suffer from pelvic varicose veins, as well. The answers to these questions below will help us 
determine if this diagnosis may or may not apply to you.  

 
Name_________________ 

 
Pelvic Pain Scale 

 
 
Do you have labial varices?                                                    Y                    N 
 
Do you experience pelvic pain?                                                    Y                    N 
 
Do you have the urge to urinate more frequently than usual?      Y                    N 
 
Do you take pain medication on a regular basis?                      Y                    N   
 
  
 
 
Please answer the following questions on a scale from 0 to 10, 10 being the highest level of pain. 
   
How intense is your overall pelvic pain?   0     1     2     3     4     5     6     7     8     9     10 
   
How intense is your pelvic pain while lying down?  0     1     2     3     4     5     6     7     8     9     10 
   
How intense is your pelvic pain while standing?  0     1     2     3     4     5     6     7     8     9     10 
   
How intense is pain in your leg(s) while lying down? 0     1     2     3     4     5     6     7     8     9     10 
   
How intense is the pain in your leg(s) while standing? 0     1     2     3     4     5     6     7     8     9     10 
   
How intense is the pain in your leg(s) during menstruation? 0     1     2     3     4     5     6     7     8     9     10 
   
How intense is your pain during or after intercourse? 0     1     2     3     4     5     6     7     8     9     10 
 
 



!"#$$ %
 

PATIENT CONSENT FORM  
 

Our Notice of Privacy Practices provides information about how we may use and disclose protected health 
information about you. The Notice contains a Patient Rights section describing your rights under the law. You have 
the right to review our Notice before signing this Consent. The terms of our Notice may change. If we change our 
Notice, you may obtain a revised copy by contacting our office. 
 
You have the right to request that we restrict how protected health information about you is used or disclosed for 
treatment, payment, or health care operations. We are not required to agree to this restriction, but if we do, we shall 
honor that agreement. 
 
By signing this form, you consent to our use and disclosure of protected health information about you for treatment, 
payment, and health care operations. You have the right to revoke this Consent, in writing, signed by you. However, 
such a revocation shall not affect any disclosures we have already made in reliance on your prior Consent. The 
Practice provides this form to comply with the Health Insurance Portability and Accountability Act of 1996 
(HIPAA). 
 
The patient understands that: 
 
�‡ Protected health information may be disclosed or used for treatment, payment, research, training or health 

care operations 
�‡ The Practice has a Notice of Privacy Practices and that the patient has the opportunity to review this Notice 
�‡ The Practice reserves the right to change the Notice of Privacy Practices 
�‡ The patient has the right to restrict the uses of their information but the Practice does not have to agree to 

those restrictions 
�‡ The patient may revoke this Consent in writing at any time and all future disclosures will then cease 
�‡ The Practice may condition receipt of treatment upon the execution of this Consent 

 
 

I acknowledge that I have received from the Group a copy of a separate document, entitled, 
�³�1�R�W�L�F�H���R�I���3�U�L�Y�D�F�\���3�U�D�F�W�L�F�H�V�´���Z�K�L�F�K���V�H�W�V���I�R�U�W�K���W�K�L�V���*�U�R�X�S�¶�V���S�U�L�Y�D�F�\���S�U�D�F�W�L�F�H�V���D�Q�G���P�\���U�L�J�K�W�V 
regarding privacy of my protected health information. 
   
 
 
________________________________________        ______________________________    
Printed Name - Patient or Representative      Signature   
  
Today�¶s Date   ___/___/___   
 
_________________________________________       _____________________ ___/___/___ 
Relationship to Patient (if other than patient)                   Signature                    
Date 
 
 
*For Office Use Only 
Interm ountain Vein Center_____  
Name of Physician, Group, or Clinic 

 
*________________________________________       *_____________________ ___/___/___ 
Printed Name - Practice Representative   Signature                    Date 
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PATIENT’S CONSENT FOR PROVIDER TO DISCLOSE PHI TO AUTHORIZED PERSONS 

Patient’s Consent for Provider to Disclose PHI to Authorized Persons 
 
1. Authorization to Disclose PHI (Protected Health Information).  I hereby authorize you, 

my healthcare provider �~�^�W�Œ�}�À�]�����Œ�_�•, to disclose any and all of my medical and protected 
�Z�����o�š�Z���]�v�(�}�Œ�u���š�]�}�v���~�^�W�,�/�_�•��to the persons indicated below.  

 
2.  Persons to Whom Disclosure May be Made.  Provider may disclose my PHI to the 

following persons: 
 
Name      Relationship, If Any 
 
 _______________________   _______________________  
 
_______________________   _______________________  
 
_______________________   _______________________  
 
 

3. Purpose of Disclosure.  The purpose of the disclosure is to allow these persons to 
participate in my care, participate in the payment of my medical bills, and/or to know 
the status of my health. 
 

4. Expiration of Authorization.  This authorization shall continue until I revoke this 
authorization in writing, which I may do at any time by sending a letter addressed to the 
Privacy Officer to any office where I am treated by Provider.  

 
5.  Conditioning of Treatment.  Provider may not condition treatment, payment, 

enrollment or eligibility for benefits on whether I sign this consent.  
 

6. Redisclosure by Recipient.  I understand that once Provider discloses my PHI to the 
persons listed herein, my Provider has no control as to whether those persons may 
redisclose my PHI, which may no longer be protected by federal or state law.  

 
7.  Acknowledgment and Receipt of Copy.  I have read, understood, and agreed to this 

authorization and received a copy of same.  
 

 ______________________________________  _______________________ 
 Patient Name or Representative    Date 

 
 

If a �Z���‰�Œ���•���v�š���š�]�À�����^�]�P�v�•�U���•�š���š�����š�Z�����Z���‰�Œ���•���v�š���š�]�À���[�•�����µ�š�Z�}�Œ�]�š�Ç�W 
 
__________________________ 


