77 Ultrasound Request Form
\K\\ Veterinarian Date

Hospital
16900 SE 82nd Drive ¢ Clackamas, Oregon 97015
503-722-8077 rax 503-722-8076 * www.vdic.com Phone Fax
John Feleciano, DVM, Diplomate ACVR .
Jennifer A. Hanson, DVM, Diplomate ACVR (CResults To Fax
Jennifer Tepavich, DVM, Diplomate ACVR Owner’s Full N
Dave Kunz, DVM, Diplomate ACVR wher s Full Name
Kristy Barksdale, Radiology Resident ,
Michele Menard, DVM, MS, PhD, Diplomate ACVP, Clinical Pathologist Pet’s Name ID No.
Jean-Sebastien Latouche, DVM, DES, Diplomate ACVP, Clinical Pathologist Breed )
ree ge

Species [_J Dog [_] Cat [_] Other
Sex [AM LIF LIMN [LJFS Weight Ko.

Recent Radiographs: [_] No [_J Yes  Report #
Recent Blood Work: [_] Yes [_] No  Recent Urinalysis: [_] Yes [_] No

*Please Send Recent Radiographs, Blood Work, Urinalysis*

Exam(s) Requested: (Additional Fee for More Than 1 Study) Biopsy:

— Abdominal Ultrasound —_FNB Organ(s):
—Thoracic Ultrasound — Tru-Cut Organ(s):

— Echocardiography — Biopsy All Abnormal Organs
__ Other — (Call Prior to Biopsy at: Phone

_ Biopsy At Owner’s Discretion

If needed, Sedation +/- Anesthesia will be used

Pertinent History, Lab Results, Clinical Findings, Recent Drug Therapy:

Current Medications:

Thank you for your referral. As an extension of your hospital, we will do everything we can to reflect positively on your practice.



