
  

figure 1. physician review form 

Vascular Laboratory Quality Assurance  

Physician / Final Report Review  

 

Type of Noninvasive Exam: ______________________________ Date of Exam: _____________ 

Physician i.d.: ___________________________________________________________________  

Reviewer i.d.: ____________________________________________________________________ 

Interpretation Scoring: No Discrepancies=1 | Minor Discrepancies=2 | Major Discrepancies=3  

Report Scoring: Accurate/Complete=1 | Minor Inconsistencies=2 | Major Inconsistencies=3  

Review Comments:  

Study #1 ___________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Study #2 ___________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Study #3 ___________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 Study #1 Study #2 Study #3 

Interpretation    

Report    
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