[image: ]                         	Panorama Veterinary Services Ultrasound Referral Form		
Phone: (250) 766-4310 Fax: (250) 766-0976 E-mail: office@panoramavet.com
#21-10051 Hwy 97N	 Lake Country B.C.	V4V 1P6

PLEASE COMPLETE BOTH PAGES
DATE OF REFERRAL ______________________

CLIENT INFORMATION
Name: ______________________________________________________________________
Phone (ALL NUMBERS): _______________________________________________________
Mailing Address: ______________________________________________________________
E-mail: ______________________________________________________________________
PATIENT INFORMATION
Name:_______________________ Species: __________ Breed: _________________
Color: ______________________ DOB/Age: ________________/__________
Sex: 	F _ FS _ M _ MN _

REFERRING VETERINARIAN INFORMATION
Hospital: ______________________________________ 
Veterinarian: __________________________________
Phone: __________________________________ Fax: _____________________________
E-mail: ____________________________________________________________

HISTORY AND CLINICAL SIGNS 
(Please do not write ‘See Medical Record’)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LABORATORY AND RADIOLOGY FINDINGS  (EMAIL RECENT LAB & RADIOGRAPHS) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CURRENT TREATMENTS / MEDICATIONS (DATE / TIME / DOSE)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your client wish to pursue ultrasound guided aspirates if indicated?

Yes_____     No_____

Sedation and PT/PTT testing are required for any patients undergoing ultrasound guided fine needle biopsy.  We ask that you discuss this, as well as the associated costs, with the client prior to referral. Has the veterinarian discussed these with the client?   

Yes____


PLEASE GO OVER THE FOLLOWING WITH YOUR CLIENT

· Clipping of the coat and a 12 hour fast is required

· Estimate for ultrasound services (taxes not included)
· Abdominal Ultrasound 	$490.40
· Sedation 			$132.70
· Fine needle biopsies 		$136.70
· PT/PTT			$159.50
· Cytology at IDEXX 		$169.40
· Courier to lab			$40.50

The ultrasound report will be sent to the referring clinic within 48 hours.                                            Results are not discussed directly with the client.
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