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Patient ID

Accession #
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Colorado State University ExtraCharge?____

COLLEGE OF VETERINARY MEDICINE AND BIOMEDICAL SCIENCES

Department of Environmental & Radiological Health Sciences

Radiology Office
Veterinary Teaching Hospital
1620 Campus Delivery

Fort Collins, CO 80523-1620
Telephone: 970-297-1293
Fax: 970-297-4262
dimaging@colostate.edu

DIAGNOSTIC IMAGING INTERPRETATION FORM

Referring
Veterinarian: Date:

Clinic:

Mailing Address:

City , State Zip Code Email Address
TELEPHONE: FAX:
l:l (Check box if you would like a telephone report)
owner: EXAMINATIONS
Pet’'s Name: Gender: DCT - $70.00 DPrepurchase - $55 minimum
[ ]MRi-$70.00 [ ]Radiographs - $45.00
Breed: DOB: WT: |:|U/S - $60-$80

(Additional charges may apply)
Please make checks payable to: CSU

HISTORY, physical, laboratory, and clinical findings:

ERHS: REV. August 2011: VDI Section
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