DR MOHANIALL

Practice Number: 0309168
CENTRE FOR ADVANCED MEDICINE SOUTH AFRICA

325 Umhlanga Rocks Dr Tel: 031 5665617 Postal: 96 Tynecroft Place
Ingenuity House Cell: 079 2265416 Longcroft
Suite 108, First Floor Email: md @scalenesouthafrica.com Phoenix, 4068

3 DIMENSIONAL VASCULOGRAPHY (3DVG)- PATIENT ASSESSMENT / TESTIMONIAL

Name: '?C'}SW!E KAz Date: 2)1-09-1\§

1. From where did you hear about 3DVG?
FRom A QELATNE MR KRATEMN MAUARAT

2. Canyou give a brief overview about your opinion on the 3DVG assessment and the
explanation of the results?

VERY [MPRESSNE — A DETPALED ExfLANMATION  |nd
Pt
SIMPLE. TD UmaDERSTANMD LA GrAAGE

LEARNT A LoT AfBouT THE HEpRT THAT T OO0 mokkKriow

3. Would you recommend this assessment to anybody else? Please tick the appropriate box.
o Yes &

e No [

4. Do you grant permission for the following to appear on our website and other sources for
other patient's benefit?

e Testimonial
e Name
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Signature: 'L\”"]




