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	Left                Right
	Fistula
	First Revision Date ______
	Operator_______________

	Reason (See Codes)          _________
	Percutaneous
	Angioplasty
	Surgical
	Revision___________
	Result___________________________________
	Operator_______________





	Reason (See Codes)          _________
	Percutaneous
	Angioplasty
	Surgical
	Revision___________
	Result___________________________________
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	Revision___________
	Result___________________________________




	Fourth Revision Date ______
	Operator_______________
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