
University Radiology Vascular & Interventional Center is a trusted extension of your practice, providing advanced, 
minimally invasive alternatives to surgery. Our highly experienced, board-certified interventional radiologists use precise, 
imaging-guided techniques to treat complex conditions in a comfortable outpatient setting. We prioritize efficient care 
and clear communication, delivering timely reports, treatment plans, and follow-up so you can remain confident and fully 
informed throughout your patient’s care.

If you’re filling this out online, please save the document and email it to info@urvascular.com, 
or fax it to 908-874-9237.

Phone: (908) 874-9236 
Fax: (908) 874-9237

16 Mountain Blvd. • Warren, NJ 07059

urvascular.com

Phone: 908-874-9236 
Fax: 908-874-9237

16 Mountain Blvd. 
Warren NJ 07059

Patient Name: _________________________________________________ Date of Birth: _________________

Patient Phone #: _______________________________________ Insurance: _ __________________________

Diagnosis: ________________________________________________________________________________

Other/Notes: 

Referring provider (Print): _________________________________ Signature: __________________________

Referring practice name: _ ________________________________ NPI: _______________________________

Office Phone #: ________________________________________ Office Fax #: _________________________

Venous Interventions
 Varicose/Spider Veins
 EVLT
 Varithena
 Ambulatory Phlebectomy
 Sclerotherapy

 May-Thurner Syndrome
Gastrointestinal (GI)
 Internal Hemorrhoids (HAE)
Musculoskeletal Interventions
 Knee Pain from Osteoarthritis (GAE)
 Vertebral Augmentation 
    (Kyphoplasty, Vertebroplasty)

Men’s Health
 Enlarged Prostate/BPH (PAE)
 Varicocele Treatment
Women’s Health
 Uterine Fibroids (UFE)
 Pelvic Congestion Syndrome (OVE)
Cancer
 Liver Tumors
 Port Placement
 Tunneled Pleural Catheter Insertion
 Tunneled Peritoneal Catheter Insertion
General IR Consultation
 Consult
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