
CT-MRI  OUTPATIENT 
REQUEST FORM 

DATE OF EXAM 
  

UNIVERSITY VETERINARY  
TEACHING HOSPITAL, SYDNEY 

PATIENT NAME 
 
DOB  SEX 
DOG/CAT /OTHER 

 

CLIENT CONSENT FOR DIAGNOSTIC IMAGING AND ANAESTHETIC  
I , THE  OWNER/AGENT OF THIS ANIMAL, BEING OVER 18 YEARS OF AGE, CONSENT TO THIS 
RADIOLOGICAL IMAGING PROCEDURE AND THE ADMINSTRATIONO OF ANAESTHETIC. THIS IS IN 
ACCORDANCE WITH ALL TERMS AND CONDITIONS OF THE UVTHS “CONSENT FOR TREATMENT FORM” 
I RECONGNISE THAT THERE IS SOME DEGREE OF RISK TO ANY MEDICAL, IMAGING OR ANAESTHETIC 
PROCEDURE AND HAVE DISCUSSED THIS WITH THE ATTENDING VETERINARIAN.  
 
SIGNATURE OF OWNER__________________________________________________________ 
 
PRINT NAME__________________________________________________________________ 
 
WITNESS SIGNATURE____________________________________________________________ 

PT. REF NUMBER 
 
REFERRING HOSP. 
 
CONTACT  NAME 
 
CONTACT NUMBER 

 

    

COMPUTED TOMOGRAPHY : CT [MODALITY DROP-DOWN LIST] Previous Imaging Studies at UVTH-S  Yes  No 
  Middle Ear / Bulla 06  Orbit MR  PTs  Surgical Implant or Pacemaker  Yes  No 

SPINE (SP) 
01  Cervical 05   C/T/L 
02  Thoracic  06  C/T/L Myelogram 
03  Thoracolumbar 07  Cervical Myelogram 

04  Lumbosacral 08  Thoracolumbar 
Myelogram 

THORAX (TH) 01  Complete Thorax 

PRECAUTIONS:          AGGRESSIVE ANIMAL Yes 
 INFECTIOUS SUSPECT  KNOWN INFECTIOUS 
__________________        ZOONOTIC 
 OTHER: 

ABDOMEN (AB) 

01  Comple
te  

02 Portal 
Angiogram 03 Urinary Tract 

EXTREMITIES (EX) - All extremity evaluations are bilateral 
01  Scapula 07  Pelvis 

HISTORY  (INCLUDE CLINICAL SIGNS, PHYSICAL 
FINDINGS AND ALL PERTINENT LABORATORY DATA) : 

02  Shoulder 08  Femur  
03  Humerus 09  Stifle  
04  Elbow 10  Tibia  
05  Radius-Ulna 11  Tarsus/Metatarsus  
06  Carpus/Metacarpus    

12  Complete Thoracic 
Limb 15  Complete Pelvic 

Limb 
 

13  Proximal Thoracic 
Limb 16  Proximal Pelvic Limb  

14  Distal Thoracic Limb 17  Distal Pelvic Limb  
MISCELLANEOUS (MS)  

01  Angiogram 02  CT Biopsy  
  

MAGNETIC RESONANCE IMAGING : MR [MODALITY DROP-DOWN LIST]  
SKULL & NECK (SN)  

01  Brain 05  Pituitary  
02  Tympanic Bulla 06  Orbit  
03  Brain&Cervical Spine 07  Brachial Plexus  
04  Cervical Soft Tissue    

SPINE (SP)  
01  Cervical 04  C/T/L   
02  Thoracic 05  Thoracolumbar  
03  Lumbar 06  Lumbosacral  

EXTREMITIES (EX)  
01  Shoulder Joint Left Right Both  
02  Elbow Joint Left Right Both  
03  Carpal Joint Left Right Both  
04  Metacarpus/Manus Left Right Both  
05  Bilateral Hips   
07  Stifle Joint Left Right Both 
08  Tarsal Joint Left Right Both 
09  Metatarsus/Pes Left Right Both 

TENTATIVE DIAGNOSIS: 

10  Thoracic Limb - Bilateral Long Bones 
11  Pelvic Limb - Bilateral Long Bones 

MISCELLANEOUS (MS) 

 

01  Other:  

CLINICIAN’ SIGNATURE CONTACT PHONE NUMBER 



 


