VETERINARY DIAGNOSTIC CENTERS 312-736-7757 | Fax: 312-736-7656

Cardiac Consultation / Echocardiogram Referral Form

Fillable form: type your answers and click Submit, or print it, fill it out, and send it to 4813@provet.email.

Report Handling & Sedation

Please indicate whether you (the referring DVM) would like to discuss the final report with your client, or whether Veterinary
Diagnostic Centers should discuss it with them: *

o Referring Veterinarian o Veterinary Diagnostic Centers o Practice Partnership Program

VDC is a Fear Free facility and recommends an oral sedative be prescribed prior to the appointment, although it is not
mandatory (see our suggested oral sedative protocols). Note: injectable sedatives cannot be administered to echocardiogram
patients due to effects on hemodynamics. Will an oral sedative be prescribed?

o Yes o No

Are there any matters concerning the client or the pet we should be aware of before the appointment? (kept confidential)

Do you recommend expediting this report for same-day results? (Typical turnaround is the next business day; an additional cost
applies and we will obtain owner approval.)

o Yes o No

For a Comprehensive Cardiology Consultation, thoracic radiograph interpretation is an important part of the report. Recent
thoracic radiographs (DICOM preferred over JPEG) should be sent with the medical history. Will you be sending thoracic
radiographs prior to the appointment?

o Yes o No

If radiographs are not provided, VDC may perform them during the appointment to complete the submission (additional charge, approved with the client
first). Radiographs cannot be performed at our Chicago or Schaumburg locations.

Please attach or bring medical records, bloodwork/labs, radiographs, and any prior referral reports for this patient.

Client Information

Client Full Name * Client Phone Number *
Patient Information

Patient Name * Patient Weight (kg) *

Patient Age * Breed *

Patient Sex *
o Female o Male o FS (Spayed) o MN (Neutered)
Species *

o Canine o Feline

Irving Park (Chicago), IL ¢ Orland Park, IL « Schaumburg, IL ¢ Crown Point, IN  Save/email this filled form, or print it, and send it to your local VDC office.
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Referral Information

Referring Veterinary Hospital Name * Referring Veterinarian Name

Email Address Where Results Should Be Sent *

Medical Information

History / Chief Complaint *

Is there any specific information you would like the report to contain? *

List any concurrent ilinesses

List all diagnostics completed and any pertinent laboratory results/reports

List medications/supplements the patient is currently taking, including frequency and dosage
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