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Request for:  ❒  Abdominal Ultrasound    ❒  Thoracic Ultrasound
Date of request:  _________________________________________________________________________________________
Name of hospital:  ________________________________________________________________________________________
Requesting DVM:  ________________________________________________________________________________________ 
Telephone:  _______________________________________________________________________________________________
Email:  ____________________________________________________________________________________________________

Client Name:  ____________________________________________________________________________________________
Pet name:  _______________________________________________________________________________________________
Species:  __________________________________________ Breed: ________________________________________________
Sex:  ______________________________________________ Age: _____________________ Weight: ____________________
Current medications and doses:

Brief case synopsis/reason for referral:

Called back:  _______________________ Scheduled for:  _________________________ Initials:  _______________________ 
DVM Assigned:  _________________________________________________ Added to schedule:  _______________________

Please fill out one form per patient and email to au733@vca.com

Patient Information

For internal use only (please do not write below this line)

VCA Shoreline Veterinary Referral and Emergency Center
895 Bridgeport Ave., Shelton, CT 06484 

P 203-929-8600    F 203-944-9754     vcashoreline.com


