
 
 
 
 
 
 
 

 

 

 
Patient’s Name: _____________________________ Date of Birth: ___________Phone Number: 
Address:     

City: _______________________________ State: _________________ Zip Code: _______________________ 

Please fax a copy of patient’s insurance card, office notes and any pertinent diagnostic testing 

 
Rex Vascular Specialists  

Referral Request 
Fax completed form to (919) 784-2301 

 
 

Vascular Surgeon Consultation:  

 Victoria Aucoin, MD  Martyn Knowles, MD  Liliana Nanez, MD 

 Dorian deFreitas, MD  Victoria Aucoin, MD  Micah Pherson, MD 

 Jason Kim, MD  Robert Mendes, MD  Michael Hall, MD 

 First Available 

 

Vascular Medicine Consultation:  

 S. Wayne Smith, MD   

 

Diagnostic Referral:  

 PVL AAA Screening  PVL Iliac Venous Duplex 

  (Right, Left, or Bilateral) 

 PVL Pseudo Aneurysm (Groin) 

 

 PVL ABI 

 

 PVL IVC Duplex Limited 

 

 
 PVL Reflux CVI 
    (Right, Left, or Bilateral) 

 PVL Aortic Duplex Limited  PVL Lower Extremity Arterial   
w/ABI  (Right, Left, or Bilateral) 

 PVL Renal Artery with veins 
 

 

 PVL Aortic Duplex Iliacs  PVL Lower Extremity Venous  
         (Right, Left, or Bilateral) 
 
 

 PVL Upper Extremity Arterial 
    (Right, Left, or Bilateral) 

 

 PVL Arterial Duplex Iliacs 

     (Right, Left, or Bilateral) 

 PVL Mesenteric Artery Duplex  PVL Upper Extremity Venous 
     (Right, Left, or Bilateral) 

 

 PVL Carotid Doppler 

     (Right, Left, or Bilateral) 

 PVL Penile Arterial Duplex 
 

 PVL Vein Mapping Lower 
    (Right, Left, or Bilateral) 

 

 PVL Hemodialysis 

     Graft/Fistula 

 PVL Pseudo Aneurysm Check 

        (Arm) 

 PVL Vessel Mapping for 
          Hemodialysis 
     (Right, Left, or Bilateral) 

 

 PVL Hepatic Portal Duplex  PVL Pseudo Aneurysm  

      (check dialysis graft)                   

 

 

 

 



 
 
 

 
 
 
 

Rex Vascular Specialists Raleigh 
Rex Vascular Specialists Wakefield 
Rex Vascular Specialists Holly Springs 
Rex Vascular Specialists Clayton 
Rex Vascular Specialists Smithfield 
Rex Vascular Specialists Garner 

4414 Lake Boone Trail, Suite 505, Raleigh, NC 27607 
11200 Governor Manly Way, Suite 303A, Raleigh, NC 27614 
 781 Avent Ferry Rd, Suite 212, Holly Springs, NC 27540 
320 Veterans Parkway Suite 100, Clayton, NC 27520 
910 Berkshire Road, Smithfield, NC 27577 
400 Health Park Drive, Suite 120, Garner, NC 27577

 

Referring physician:    your name and number:     

Referring Physician Signature_____________________________________ 

 STAT (1-2 days)         Urgent (1 week)          Next Available 

Diagnosis/Reason for referral:                                                                                                                                               

Diagnostics outside of Rex: (Tests/Location) 

Primary care physician:    

 


