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PART I:  IDENTIFYING INFORMATION

1. Patient’s ID Number:   ID 2. Current Clinic:   SITE

   Reader #

3. Patient’s Letter Code:   INITS 4. Visit: M VISIT SEQNO

5. Film Date: -  - VIS_DT

  Month    Day    Year

PART II: TO BE COMPLETED BY THE READER
RDR82

1. READER (Last Name):
RDR82_DT

2. Date read: -  -

    Month         Day     Year
MRA_LBL

3. Film Label

4. SCAN QUALITY (MARK ONE): QUAL82

Excellent (1)
Slight Artifact/Motion, Adequate (2)
Severe Artifact/Motion, Inadequate (3)

5. CURRENT STATUS OF THIS READING: STATUS82

Adequate scan, reading complete (1)
Returned for reprocessing (2)
Inadequate, reading not completed (3)

If (2) or (3), Skip to PART IV.  



BABY HUG Form 82
Rev 0 12/07/04

Page 2 of 3

ID Number Visit Seq

-

PART III: CENTRAL REVIEW INTERPRETATION (Answer items 1-8 using the codes below.)

a.  OVERAL RATING b.  DESCRIPTION OF ABNORMALITY d.  INVOLVED SEGMENTS

1 = Normal 1 = Stenosis, Mild
(25% to 50% narrowing)

1 = Supraclinoid

2 = Equivocal 2 = Stenosis, Moderate
(50% to 75% narrowing)

2 = Pre- or Juxtasellar

3 = Abnormal 3 = Stenosis, Severe
(75% to 99% narrowing)

3 = Petrous

4 = Occlusion 4 = Distal cervical

OVERALL DESCRIPTION OF LENGTH INVOLVED SEGMENT 

RATING ABNORMALITY (IF OF STENOTIC  (INDICATE ALL THAT

OVERALL RATING=3) SEGMENT (mm) APPLY IF RATING =3)

ORRICA ABRICA LSSRICA INVSEGR1 INVSEGR2 INVSEGR3 INVSEGR4

1. Right ICA a b c d1 d2 d3 d4

ORRMCA ABRMCA LSSRMCA

2. Right MCA a b c

ORRACA ABRACA LSSRACA

3. Right ACA a b c

ORLICA ABLICA LSSLICA INVSEGL1 INVSEGL2 INVSEGL3 INVSEGL4

4. Left ICA a b c d1 d2 d3 d4

ORLMCA ABLMCA LSSLMCA

5. Left MCA a b c

ORLACA ABLACA LSSLACA

6. Left ACA a b c

ORBASIL ABBASIL LSSBASIL

7. Basilar a b c

OVERALL DESCRIPTION OF LENGTH INVOLVED SEGMENT 

RATING ABNORMALITY (IF OF STENOTIC  (INDICATE ALL THAT

OVERALL RATING=3) SEGMENT APPLY IF RATING =3)

8. OVERALL MRA a b c d1 d2 d3 d4

              ORMRA ABMRA LSSMRA INVSEG1 INVSEG2 INVSEG3 INVSEG4
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BLDVSLS
9.  Collateral Blood Vessels (Mark One):              Right            Left          Both     Not Present
      (1 )               (2 )             (3 )          (4 ) 

Yes No

10. If narrative provided, complete Form 80 (1) (2)

FM80III7

PART IV: COORDINATION

1. To Be Completed by Radiology Technician:

A. Certification number: - CERT_NO

B. Person completing form:         [Name] CERT_SIG

C. General Comments: GEN_CMNT


