
These three CDs contain vascular 
case studies in a PowerPoint format 
and key educational images from SVU 
Vascular Ultrasound Introductory and 
Advanced Interpretation Courses.

These case studies were presented 
by:

Richard Ashby, RVT•	
Susan M. Gustavson, BA RVT•	
Paula Heggerick, BS RVT RDMS •	
FSVU
Leni Karr, BA RVT•	
Kari A. Olmsted, BS RVT•	
David Parlato, BA RVT•	
Tish Poe, BA RDCS RVT FSVU•	
Marsha Neumyer, BS RVT FSVU•	
Kathy Carter, RN BSN RVT FSVU•	

These case studies will provide you with details on the following vascular exams:*

Introductory
Orlando, April 2008

Advanced 
Scottsdale, Sept. 2007

Introductory
Louisville, April 2007

Lower/Upper Extremity •	
Venous Evaluation (15 
cases)
Arterial Physiological •	
Lower/Upper Extremity 
(9 cases)
Aortic Duplex (2 cases)•	

Peripheral Arterial  •	
(9 cases)
Aortic Endograft (2 •	
cases)
Carotid (10 cases)•	
Renal-Mesenteric Duplex •	
(15 cases)

Lower Extremity Arterial •	
Evaluation (6 cases)
Lower/Upper Extremity •	
Venous Evaluation (14 cases)
Cerebrovascular (6 cases)•	
Arterial Physiological Lower/•	
Upper Extremity (17 cases)
Aortic Duplex (5 cases)•	

* �some cases may overlap on the CDs.
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Vascular Case Studies on CD

Order Form Case Studies on CD
Please send me:

CD Titles Quantity Price per CD*
Mbr./Nonmbr.

Total

Introductory: Orlando, April 2008 $17/$27

Advanced: Scottsdale, Sept. 2007 $17/$27

Introductory: Louisville, April 2007 $17/$27

* Includes shipping. Maryland residents please add 6% sales tax $ 

Ship to:

Name _____________________________________ 	 Member ID _____________________

Job Title __________________________________ 	 Company ______________________

Address_ __________________________________________________________________

City____________________________ State _ ____ 	 ZIP/Postal Code ________________ 

Country (other than US) _ ____________________ 	 Telephone______________________

E-mail _____________________________________ 	 Fax Number_ ___________________

Payment information:
	 Check: No. __________ 
 	Credit Card: _ _________________________________
 Mastercard   VISA   AmEx

Card No._________________________________________

Exp. Date________________________________________

Billing Address____________________________________

City	_________________________ State____ Zip________

Signature_ _______________________________________

Print name_____________________________________________

Please send completed form with payment 
to: 
SVU, P.O. Box 75491, Baltimore MD 21275-5491  
or fax (credit card orders only) to 301-459-5651

(Street address only, no PO Box)


