JEFFERSON ANIMAL Hospitar, & EMERGENCY CENTER

4504 Quter Loop * Louisville, KY 40219 (Across from Jefferson Mall) » (502) 966-4104

SPECIAL DIAGNOSTIC SERVICES REFERRAL FORM

Member: CLIENT PET
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J:i:iﬂ.m Dr. Ken Isherwood is available by appointment for diagnostic cardiac or abdominal
ultrasound and endoscopic procedures on Mondays, Tuesdays, Wednesdays and Thursdays.

Kentucky Emergency ultrasound is available on a case by case basis on Fridays, Saturdays, or

K’ftgfi“TW Sundays. We currently have capabilities for Color Flow Doppler Cardiac Ultrasound and

Homidn B Endoscopic Biopsy and Retrieval.

e PROCEDURE REQUESTED:

Coun_ty )

gl = Abdominal Ultrasound (please advise owner pet needs 12-hour fast pre test)

Association = Echocardiography (includes ECG and B.P.)
= Bladder only

American = Ultrasound Guided Biopsy

Associati

i * Endoscopy

Veterinarians . Chemotherapy

Kentucky Note: Please advise your client that additional fees may be necessary for sedation,

g;.g;:;e hospitalization or IV fluids. They will receive a written quotation during their check in
exam. Also, please inform your client that their PET WILL HAVE SOME HAIR

I o CLIPPED for the ultrasound exam.

Veterinary

Hospital

Managers MEDICAL HISTORY:

Association

American

Society of

Veterinary PHYSICAL EXAM FINDINGS:

Emergency

Hospitals

American

ﬁ.sgolciaiion RADIOGRAPH/LAB INTERPRETATION:*

of Feline

Practitioners

Cormell

Feline TENTATIVE DIFFERENTIAL DIAGNOSIS:

Health

Caiter

— *Please submit radiographs and lab copies with request form.
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