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ANIMAL SPECIALTY GROUP Outpatient Ultrasound Referral Form

Date

Referring Doctor Phone ( )
Hospital Name Fax ( )
Hospital Address
Best time/Day to call
Owner’s Name Phone ( )
Address
Pet’s Name Breed Age Sex Weight
Presenting Problem
History

Condition of patient: [] Healthy [1 Stable [1 Critical (] Moribund

Ultrasound Examination Requested:

(] Abdominal [1 Thorax 1 Bi-Cavity

Reason for Ultrasound

Additional Requests:
(If indicated by the ultrasound, please select any of the below procedures you would like performed. Some
of the procedures below may require sedation or anesthesia.)

Diagnostic Fine Needle Aspirate
Diagnostic Tru-Cut Biopsy
Centesis-Abdominal
Centesis-Thoracic
Centesis-Pericardial

OOoogfd

Fine needle aspirates and tru-cut biopsies require a hematocrit, platelet count, and coagulation profile.
Please send results with referral form.

[] Hematocrit L] Platelet Count [1 Coagulation Profile
(Only for feline aspirates/biopsies & canine biopsies)

Client Communication

Outpatient ultrasound pets will be returned to the referring hospital immediately after the procedure for
further treatment. If you would like a referral to one of our other specialists, please advise the client to
schedule a separate appointment with our reception staff.



Please complete page 2
All clinical findings will be faxed to the referring veterinarian as an ultrasound report following the examination.

Copies of the ultrasound pictures will be given to the client for the referring veterinarian’s review. Please
inform the client that the ultrasound findings will be discussed with them by the referring veterinarian.

The client has been informed that the referring veterinarian will be responsible for all
client communications [1Yes [ No

POTENTIAL RISKS OF ANESTHESIA:

If a patient is anesthetized, a fully qualified technician working under the direct supervision of a veterinarian will be with the
animal throughout the anesthesia and the initial recovery period. In spite of stringent anesthetic monitoring protocols, life-
threatening complications are still possible. The overall rate of anesthetic complications is extremely low, but nevertheless,
such complications always remain a possibility. If the patient undergoes percutaneous biopsies or any form of centesis, there
are potential risks such as hemorrhage, infection and death. These complications may be unlikely to occur, but always remain
a possibility. Please inform your client of these prior to the referral.

If anesthesia/sedation is required, has the client been informed of all risks and possible complications and given
consent to proceed? [lYes L[] No

The client has been informed to fast their pet prior to the appointment []Yes [1 No

I have reviewed and completed this form for submission to Animal Specialty Group for the evaluation of my
patient:

Referring Veterinarian Signature

Please include: (1) original radiographs and (2) copies of all pertinent laboratory results. Radiographs will be
returned promptly. This information must be available at the time of the ultrasound or we may need to reschedule
the appointment. Thank you for your referral.
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