
CONVENIENCE

Two locations to better serve your patients:

Clinton Crossings 
919 Westfall Road 

Building B, Suite 100 
Rochester, NY 14618

This office is located at the corner of Westfall 
Rd. and South Clinton Ave.

Penfield Office 
2060 Fairport Nine Mile Point Road 

Suite 400 
Penfield, NY 14526

This office is located on Route 250 near the 
intersection of Route 441. Very accessible for 
residents of Webster, Fairport, Penfield, Pittsford, 
East Rochester, Ontario and Gananda.

Both locations are easy to find, provide drive-up 
entry, free parking and are handicap accessible.

Appointments for either location can be made by 
calling 585-454-6610.
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Vascular Lab, Inc.

Many thanks for choosing the Genesee Vascular Lab (GVL) for non-invasive vascular services for the past thirty-five 
years.  We appreciate the confidence and trust you have in us to care for your patients.

Thomas E. Penn, M.D. and the Genesee Vascular Lab Staff

Winter 2011

AVAILABILITY

To better serve you, GVL can provide many vascular 
diagnostic services on the day requested.  All patients 
needing venous duplex scans to rule out deep vein 
thrombosis will be evaluated on the day of request.

PROFESSIONALISM

The Genesee Vascular Lab was accredited by the 
Intersocietal Commission for the Certification of 
Vascular Laboratories (ICAVL) in 1993 as one of the 
first 250 vascular laboratories in the United States.  
GVL has been re-accredited five times.  All Vascular 
Technologists are certified (RVT) and maintain 
certification with the required continuing medical 
education activities.

All studies are interpreted by the Medical Director,  
Thomas E. Penn, M.D., R.P.V.I.

SERVICES 

GVL provides noninvasive vascular diagnostic services 
including:

•	 Cerebrovascular (carotid and vertebral arteries)
•	 Transcranial
•	 Peripheral Arterial

ENHANCEMENT OF VASCULAR DIAGNOSTIC SERVICES
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Thomas E. Penn M.D., RVT, Director since 1993

New Year, New Office!
1/1/2012

•	 Peripheral Venous
•	 Abdominal Vascular   



MISSION STATEMENT

The Genesee Vascular Lab mission is to provide 
accurate, timely vascular diagnostic studies for 
our patients and referring providers in a friendly, 
comfortable, and professional atmosphere.  
Accuracy and quality control are paramount.

VASCULAR SCREENING

Vascular screening has been very successful at 
identifying latent vascular disease.  Screening 
evaluations usually include screening for: 

•	 Carotid Artery Disease 

•	 Peripheral Vascular Disease 

•	 Abdominal Aortic Aneurysm  

Screening exams are not covered by insurance 
companies.  GVL will perform each screening exam for 

$50.00 or $125.00 for all three screening exams.

TRIAGE and TREATMENT

If requested, The Genesee Vascular Lab will triage or 
treat patients who have been seen for venous duplex 
scans that are positive for deep vein thrombosis.

REQUISITIONS 

Requisitions are required for all studies.  Emergent 
studies are performed on verbal request with the 
requisition to follow.  Requisitions are available upon 
request from the office. 

For your convenience, download our Requisition from 
our website.  www.geneseevascularlab.com

OFFICE STAFF

The office staff is dedicated to keeping the provider/
patient interface with GVL as smooth as possible.  
They are skilled at multi-tasking and are very 
accommodating.  They are very knowledgeable in the 
services that are provided and insurance problems.  
Every effort is made to accommodate the patient and 
referring office.  Please let our office know of any 
concerns you may have regarding our services provided 
to you and/or your patients.

Genesee Vascular Lab, Inc.
For all appointments, call:

(585) 454-6610
Fax (585) 454-6564

www.geneseevascularlab.com
E-mail: businessoffice@genvasc.com
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Visit our website at www.geneseevascularlab.com
E-mail: Businessoffice@genvasc.com

Thomas E. Penn, M.D., R.V.T., R.P.VI., Director

Genesee Vascular lab, Inc.
919 Westfall Road, Bldg. B, Suite 100, Rochester, New York 14618

2060 Fairport Nine Mile Point Road, Suite 400, Penfield, New York 14526
     ———

All calls taken at (585) 454-6610   Fax (585) 454-6564

Please bring this form and your insurance information to your exam. Otherwise, there may be a delay in service. 

PATIENT NAME: ______________________________________ ORDERING PHYSICIAN: ________________________________

DATE OF BIRTH: _____________________________________ PHONE #: ______________________________________________
  
APPOINTMENT DATE/TIME:  __________________________ FAX#: _________________________________________________

  ADDITIONAL COPY TO: _________________________________ 
  
 
   
   INDICATION/SYMPTOMS: ______________________________________________________________________________

   __________________________________________________________________________________________________________________________

CEREBROVASCULAR EVALUATION

______ CAROTIDS

TRANSCRANIAL DOPPLER

______  Posterior (vertebral/basilar)

______  Anterior (MCA, ACA, etc.)

______ OTHER __________________

  

PERIPHERAL ARTERIAL EVALUATION

______ ABI (Limited Resting Arterial)

______ RESTING STUDY (Full Arterial)

______ STRESS (WITH EXERCISE) sx: claudication

______ ANEURYSM

______ ARTERIAL DUPLEX SCAN 
 (patency, aneurysm, occlusion/thrombosis etc.) 

______ BYPASS GRAFT

______ ARTERIOVENOUS FISTULA

______ VASOSPASM (Raynaud’s)  ____UPPER   ____LOWER

______ THORACIC OUTLET

ABDOMINAL VASCULAR  
(Exam Prep: nothing to eat or drink after midnight prior to exam,  
no smoking or gum chewing morning of exam.  It’s ok to take  
medicines with tiny sips of water.) 

______   AAA

______   MESENTERIC

11/11

______ WESTFALL ROAD             ______ PENFIELD OFFICE
             (CLINTON CROSSINGS)                (ROUTE 250)

______  UPPER               ______  LOWER

______  RIGHT   ______  LEFT   ______  BILAT

______  DEEP VEIN THROMBOSIS

______  VEIN MAPPING

______  PRE-VARICOSE VEIN SURGERY

______  VALVULAR INCOMPETENCE

______  OTHER______________________

______ S/P ENDOVASCULAR REPAIR

______ RENAL ARTERY

PERIPHERAL VENOUS EVALUATION

Thank you for the privilege of serving you 
and your patients for the past 35 years. 

We’re looking forward to 2012! 


