VCA Northwest Veterinary Specialists
16756 SE. 82nd Dr., Clackamas, OR 97015

P 503-656-3999 F 503-557-8672
E nwvsrecords@vca.com

Imaging Department Mobile Ultrasound Request Form

Date: Date of ultrasound:

Referring Hospital: Referring Veterinarian:

Hospital Phone:

Referring Veterinarian Contact Information:
Preferred Method to Send Report:
OFax OE-mail OOther

Client/Patient Information:

Pet's Name: Owners's Name:
Species: ODog OCat OOther: Breed:
Sex: OOFS OMN OF OM DOB: Color: Wh.:

Precautions (may bite/other):

Exam(s) Requested: Biopsy:

O Abdomen __ FNA Organ(s):

O Thorax Sedation allowed Oy [ON
O Right Atrial Screen Recent Radiographs O0Y O N
O Pregnancy check Recent Bloodwork 0OY [ON
O Recheck Recent Urinalysis Oy 0ON
O Other site:

Patient History, Lab Results, Clinical Findings, Recent Therapy:

Current Medications:

We appreciate your referrals.

V‘ a animal hospitals
SPECIALTY CARE
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