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INFORMATION SHEET 

MS protocol for CCSVI 

1. Your physician has ordered a diagnostic imaging test to be conducted at our 
Facility which consists of an ultrasound of the neck vessels. The purpose of this neck 
ultrasound is to look at the veins in the neck to see if there are any signs of 
blockage.  

 
2. This study is being provided as a service only at the request of your physician, and 

we will report our results to him or her.  
 
3. Our expertise is in ultrasound and Doppler imaging. We have no special expertise in 

the assessment or treatment of multiple sclerosis.  
 
4. Once your physician has our report, your physician will advise you on any additional 

testing and assessment that is required before taking further medical steps or 
treatment.  

 
5. If you would still like us to proceed with this test, please sign below to acknowledge 

that you have understood the foregoing and that you will be discussing the test 
result and any further medical steps with your physician.  

 
 
 

DATED at ___________________________ this ___________ day of ____________, 20______.  

 

________________________________________________________  
Print Name  

 
 

________________________________________________________  
Patient’s Signature  
 
 

________________________________________________________  
Witness  

As per our conversion with the Ministry of Health on September 21, 2010, this procedure is no 
longer considered an insured service for billing purposes by OHIP.  There will be a charge of 

$250.00 payable in cash or credit card only.  No cheques will be accepted.   
Thank you for your understanding. 


