
VETERINARY IMAGING CONSULTANTS 
765-427-0416

Veterinary Ultrasound Request Form
Owners Name_____________________________ 

Pet’s Name_______________________________ 

Age________Sex__________Species__________ 

Breed_________________Wt________________ 

Referring Veterinarian________________________ 

Clinic Name________________________________ 

Phone #____________________________________ 

Email______________________________________ 

Check what applies: 

   Cardiac Ultrasound   EKG      Cardiologist Interp.     Radiologist Interp.      

Abdominal Ultrasound           Organ system only_____________________  

Interpretation     YES NO           Date_____________________ 

History: 

Bloodwork: 
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