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PART I: Identifying Information.

1. Patient's NAME CODE:

2. Date study performed:

Month Day Year

3. Study interpreted by:

A, Certification number:
FO4n3A

B. Signature:

PART II: Probability.

4. What is the probability of
pulmonary embolism in this
patient, according to study
criteria? PROBn
SCANPE

High
Intermediate
Low
Very low
Normal
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5. What is the propability
of pulmonary embolism
in this patient, accord-
ing to reader's personal F04n5
impression? —--

—— T T SCANPER

PART III: Quality Assessment.

6.

7.

Chest X Ray quality:

A. Number of Images —m————ameaeeene

—

B. Satisfactory ——emeee—ee—o (1) (2)
Yes No

If SATISFACTORY, proceed to
Item 7.

1. Interpretable films ———= (1) (2)
Yes No

2. Comments:

Ventilation scan:

A. Number of Images ——e——e-

B. Satisfactory ———me—ee—e (1) (2)
Yes No

If SATISFACTORY, proceed
to Item 8§,

1. Interpretable films =ew—= (1) (2)
Yes No

2. Comments:

Include the Web site and filename in your message.
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8. Perfusion Scan quality:

A. Number of Images ——meeeeeaacaao

B. Satisfactory —eeeeemeeeo (1)
Yes

If SATISFACTORY, proceed
to Item 9.

1. Interpretable films —w—m= ( 1)
Yes

2. Comments:

(2)
No

«2)
No
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PART IV: Coordination.

9. Checked for completeness ana
accuracy:

A. Certification Number:

B. Signature:

- -

Month Day _—YESF-

Retain a copy of this form for your files.
Send the original to the PIOPED Data and
Coordinating Center. Use PIOPED mailing
labels:

Maryland Medical Research Institute
PIOPED Data and Coordinating Center
600 Wyndhurst Avenue

Baltimore, Maryland 21210
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