
​Brighton Veterinary Clinic​
​140-163 Gibson Bend​

​Saskatoon, SK, S7V 0P1​
​306-382-6909​

​ECHOCARDIOGRAM/ULTRASOUND REFERRAL FORM​

​Please send the completed referral form along with the pet’s medical​
​records (including x-rays/lab results) to​​info@brightonvet.ca​

​Date:​​_____________________​

​Referring Clinic Information:​
​Clinic Name: _____________________​
​Clinic Phone #:________________________​
​Clinic Email: _____________________​
​Referring Dr.: _________________________​

​Owner’s Information:​
​Name:_________________________​
​Phone #: ______________​
​Email:__________________________​
​Address:___________________________________​​_________________​

​Patient Information:​
​Name: ________________​
​Species: _______________​
​Breed:___________________​
​Sex: ______​
​Age: ______​
​Weight:________​
​Current Medication(s):_____________________________________​
​______________________________________________________​

​Any known concerns/suggestions for sedation?​
​______________________________________________________________________​

​Please list pre-appointment medications (if any) that were dispensed for the​
​upcoming appointment:​​_________________________________________________​

​Type of ultrasound requested:​
​☐ Complete Abdominal​
​☐ Pregnancy​
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​☐ Urogenital​
​☐ Echocardiogram​

​☐ Acquired​
​☐ Congenital​

​Relevant medical history prompting referral:​
​______________________________________________________________________​
​______________________________________________________________________​

​Results of past relevant procedures/lab results prompting referral:​
​______________________________________________________________________​
​______________________________________________________________________​

​What would you like answered with this ultrasound exam?​
​______________________________________________________________________​
​______________________________________________________________________​

​______________________________________________________________________​

​Veterinarian preference for the procedure (select one):​
​☐ No Preference​

​☐ Dr. Cory (Echocardiograms/Ultrasounds)​

​☐ Dr. Dedden (Ultrasounds Only)​

​PLEASE CONFIRM:​
​●​ ​Your clinic has notified the owner that the animal’s​​hair will be clipped​​and that​

​the pet​​may need to be sedated​​for the procedure in​​order to obtain diagnostic​
​quality images.​

​☐ Yes​

​●​ ​Your clinic has notified the owner that​​the report will be sent to you (the​
​referring veterinarian) within 4-5 business days for echocardiograms and​
​2-3 days for abdominal scans​​.  (Anything emergent will be communicated to​
​you sooner.)​

​☐ Yes​
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​●​ ​If you prefer Dr. Cory or Dr. Dedden communicate the results directly to the​
​owner, there will be a consultation charge on top of the imaging charges.​
​Otherwise, all communication about results will be done strictly to you (other than​
​in case of emergency).​

​●​ ​Please notify the client that the procedure takes approx. 1-1.5 hours and​
​clients are not able to be present for the procedure​​.They​​are welcome to wait​
​at the clinic in the reception area for the duration of the procedure or leave and​
​will be called when their pet is ready to be picked up.​

​☐ Yes​

​●​ ​Your clinic has advised the owner that payment for the ultrasound and sedation​
​is due at Brighton Veterinary Clinic the day of the appointment​​and that they​
​will also be responsible for any additional charges if an emergent situation​
​occurs.​

​☐ Yes​


