
Venous Interventions

l Venous Insufficiency 
l Varicose/Spider Veins

Sclerotherapy, Foam, Endovenous Laser 
Ablation, Radiofrequency Ablation, 
Ambulatory Phlebectomy, Cosmetic

l Deep Vein Thrombosis

Arterial Interventions

l Peripheral Artery Disease 
Angiography, Angioplasty, Stenting

l Abdominal Aortic Aneurysm
Stent Graft

l Renal and Mesenteric Artery Stenosis
Angioplasty, Stenting

l Splenic Embolization

Gynecological Interventions

l Pelvic Vein Congestion
Ovarian Vein Embolization

l Uterine Fibroids 
Uterine Fibroid Embolization

Urological Interventions

l Enlarged Prostate 
Prostate Artery Embolization

l Varicocele
Varicocele Embolization

Interventional Oncology

l Regional Liver Cancer - Primary, 
Metastatic
Radioembolization, Chemoembolization, 
Nanoknife

l Local Tumors - Liver, Lung, Renal, Bone, 
Adrenal, Prostate
Cryoablation, Radiofrequency, Microwave 
Ablation, Nanoknife

l Infusion Port 
Placement, Removal

Blood Clots

l Chronic Venous Reconstruction
l Stenting for May-Thurner Syndrome
l Catheter-Directed Thrombolysis & 

Thrombectomy
l Inferior Vena Cava (IVC) Filter 

Placement, Removal
l Pulmonary Thromboembolectomy

Vascular Ultrasound

Vascular Access

l Arteriovenous Fistulagram
l Dialysis Access – Catheters
l Tunneled Central Line
l Percutanous Dialysis Access
l Percutaneous Peritoneal Dialysis Access

Osteoarthritis Treatment

l Geniculate Nerve Ablation
l Geniculate Artery Embolization

Other Services

l __________________________________

l Vascular Surgery Consult 

l Interventional Radiology Consult

l Vascular Medicine Consult

l Wound Care Consult

l Podiatry Consult

l Venous Screening

l Arterial Screening

l Patient Education Services

Patient Name __________________________________________________________________________

Patient Phone ____________________________________________ DOB ________________________

Diagnosis _____________________________________________________________________________

Notes _________________________________________________________________________________

______________________________________________________________________________________

Ordering Physician’s Name ________________________________________________________________ (Please print)

Signature ________________________________________________  Phone ______________________

Referral for: 

Referral for Evaluation, Treatment Planning and Scheduling with MHV team
e-mail: info@milehighvascular.com   Call: 720-295-6643   Fax: 720-710-2234

Televisit Init Consult FU Services  Sec Opinion Vascular Ultrasound  PAD/Venous Screening

Please e-mail or 
Fax appropriate 
clinical notes to 
speed up care of 
your patient.

PROCEDURES/STUDIES

Thank you for referring to Mile High Vascular.

Provider Placing Referral:_________________________________________________________________ 

l Carotid Ultrasound
l DVT Study, lower or upper extremity
l Varicose Vein Study
l Arterial Insufficiency Ultrasound
l ABI's
l Dialysis Access Mapping
l Dialysis Access Evaluation
l Renal Artery Ultrasound
l Thoracic Outlet Sudy




