
  
  

PATIENT INFORMATION

Patient Name: _________________________________  Date: ______________________________

Home Phone: __________________________________  Date of Birth: ________________________

Cell Phone: ___________________________________

Email: ________________________________________

Insurance: ____________________________________  Authorization# (if needed): ________________

Referring Physician Name: _______________________  Phone: _____________________________

Clinical Diagnosis: ______________________________  ICD-10: ____________________________

*Please attach any clinical notes and/or patient demographics.

FROM THE NORTH: Head South on WA-167 S
toward Kent/Auburn. Take the E Valley Rd/SW
41st Street exit. Continue straight onto SW 41st
Street. Turn left at Lind Ave. SW. Turn left into
the South Lind Square Business Park. Travel one
block straight and find Vanishing Veins Northwest
on the right.

FROM THE SOUTH: Head North on WA-167 N
toward Renton. Take the S 180th Street/SW 43rd
Street exit. Turn left at S 180th Street/SW 43rd
Street. Take the 3rd right onto Lind Ave. SW. Turn
right into the South Lind Square Business Park.
Travel one block staight and find Vanishing Veins
Northwest on the right.

CLINIC ADDRESS / DIRECTIONS:

South Lind Square
4174 Lind Ave. SW
Renton, WA 98057

425.277.8346(VEIN)
Email: vvnw@vrads.com

 www.vrads.com 
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