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(204)452-0911
Ultrasound Referral Form
Please have referring Veterinarian complete this form and Fax or Email the form along with the file, bloodwork and/or x-rays to:

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




Referring Veterinarian:

Clients Name:




Patients name:
Clients Ph#:





Age:
Address:





Species:

Weight:                                                                    
Breed:
Clients Email:
AREA OF INTEREST:
□ Abdomen



□ Thorax

□ Double Cavity



□ Cardiac 

□ Bladder
SEDATION:

Do we have authorization to sedate, if needed?   Yes □    No □
BRIEF HISTORY:
TENTATIVE DIAGNOSIS:

LAB FINDINGS:

RADIOGRAPHIC FINDINGS:
WHAT QUESTIONS WOULD YOU LIKE ANSWERED?
IF A MASS IS FOUND – DO YOU REQUEST FOR FNA TO BE PERFORMED? YES 
[image: image2] NO 
[image: image3]

[image: image4] 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 ultrasound results with the client.   In the event a patient is unstable to wait until referring hospital is open – we will use our discretion to discuss results.

If you are requesting the patient to be transferred into the care of Bridgwater Veterinary Hospital and Wellness Centre, please indicate clearly above.
IMPORTANT INFORMATION

ALL ULTRASOUND PATIENTS MUST BE FASTING – SHOULD THIS BE A CONCERN PLEASE CALL OUR HOSPITAL TO DISCUSS THIS WITH A VETERINARIAN.
