ardio Texas

1015 E 32nd Street

Acknowledgment of Test Result Follow-Up Suite 508
Austin, TX 78705

512-807-3140

As a patient of Cardio Texas, | understand that the Physicians and/or
Clinical Nurse Specialists of Cardio Texas may order tests at other
facilities.

These tests may include lab work, x-rays, ultrasound tests, etc.

| understand that it is ultimately my responsibility to follow up on the
results of these tests. If | have a test performed and | do not get a call
about the results of the test within two weeks, | must assume that the

results were not sent to my Doctor. In recognition, | will then be
responsible to call my Doctor’s nurse at Cardio Texas to ascertain the
results.

Patient Signature Date



