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CT Referral Form

Date____________ Referring Veterinarian_____________________________________________

Clinic:______________________________________________________________________________

Clinic Phone:_________________________

Clinic Fax:___________________________

Clinic/Doctor Email:_________________________________

Client Name:__________________________ Patient Name:__________________________________

Species: _________________Breed: _________________Age: _________________

Region of Interest to be Scanned__________________________________________________________

History / Exam:________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Medications:__________________________________________________________________________

Recent lab/bloodwork results are appreciated. Thank you for your referral.

Do you need any brochures/business cards/magnets for your practice to
help with referrals?    YES           NO
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