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Computerized Tomography Referral Form
Please have referring Veterinarian complete this form and Fax or Email the form along with the 
pertinent medical records, bloodwork and/or x-rays to:

204-269-9031 or info@bridgwatervethospital.ca
Date of Referral:
Referring Clinic:




 Referring Veterinarian:

Client Name:





Patient name:
Client Address:




Client Phone number:
Age:                                                                      

Species:

Weight:                                                              
 
Breed:

CT REQUESTED  (PLEASE CHECK ALL THAT APPLY):

Abdomen 
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Lumbar Spine
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Hip 
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Thorax
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Cervical Spine
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Stifle 
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Elbow
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Thoracic Spine
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Skull
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Shoulder
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Entire Spine
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SUMMARY OF PERTINENT HISTORY AND CLINICAL FINDINGS:

WHAT PRE-EXISTING CONDITIONS (IF ANY) DOES THE PATIENT HAVE?       

[image: image13]  I AM REQUESTING A CSF TAP FOR THIS PATIENT AT THE TIME OF CT SCAN

[image: image14] I AM REQUESTING A STAT CONSULTATION – RESULTS RECEIVED WITHIN 6-8 HOURS. 
All patients require pre-anesthetic bloodwork performed within one month of the CT appointment.  If this has not been performed at your hospital, it will be performed prior to the procedure at Bridgwater Veterinary Hospital.


[image: image15] CLIENT HAS BEEN INFORMED THAT IT WILL TAKE 24- 48 HOURS FOR RESULTS TO BE FORWARDED TO REFERRING HOSPITAL, ONCE THE REPORT IS RECEIVED REFERRING DVM WILL CONTACT THE CLIENT. 

Bridgwater Veterinary Hospital and Wellness Centre will not discuss any CT results with the client. 
