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RDVM ULTRASOUND REFERRAL

Diagnostic Imaging Department

350 S. Huntington Ave.

Boston, Ma 02130

Main Fax (617) 989-1617 

Alternate Fax (617) 522-7408 (7:30-4:30 M-F only)

Phone 617-541-5139- for veterinarian/clinic use only 
Main phone: 617-522-7282 x5377 (for clients)

diagnosticimaging@angell.org (for veterinarians and clients)

veterinarian/clinic use ONLY
Primary Care DVM Contact Information:


Referring Veterinary Hospital:________________________________

Telephone___________________Fax:_________________________
Contact Doctor: ____________________ E-Mail_________________
Preferred contact method (please select one): Phone__ Fax__ E-Mail__ 

Client Name: _______________________________ 
Phone: Home_________________Cell____________________
Email: ______________________________
Address ___________________________________

City______________________State____ Zip______
Pet Name:_________________ Species______Breed:________ Age/DOB:____ Sex:__ Weight____Color______  Vaccine History:________
Complaint/Current problem (please include any pertinent prior history, lab results, other diagnostic tests etc)______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Were radiographs taken? Yes__ No__ Were radiographs sent with client? Yes__ No__
Appointment date and time__________   Confirmed by ______________

As a service to our referring veterinarians Angell-Boston offers outpatient abdominal ultrasound exams via direct appointment with the Imaging Department.

Guidelines for referral:
1. Stable patients only; those in need of medical, surgical, or emergency care should be referred to one of those services directly.
2. Patients that will likely need sedation are not appropriate candidates for referral. The radiologist performing the study will not conduct a physical exam of the patient and we are not prepared to sedate in this outpatient setting. The majority of our patients do not require sedation and we will do our best to accomplish the study without sedation, but not at the risk of injury to the pet or personnel.

3. Completed form should be faxed to the office of the Diagnostic Imaging Dept. at 617-989-1617 in advance of the study. This form will allow you to provide pertinent patient data and indicate how you would prefer to have the results of the exam communicated to your office: phone, fax or e-mail. If you select phone report and are not available to accept the call at the time of the exam, we will fax or e-mail the report. 

Procedure details:

1. Please include your client’s phone or email contact information on the form. After you have faxed the form, we will contact your client to arrange the appointment, or you may call us directly to make the appointment if you prefer.

2. Client will check in through our hospital front desk and will be escorted to the Imaging Department waiting room. Driver’s License or State ID is required for check-in.

3. Client will be greeted by our ultrasound technician and the pet will be taken to the ultrasound room for the exam without the owner in attendance.

4. The pet’s abdomen will be shaved and a complete ultrasound performed.

5. Radiologist will communicate findings to your office via phone, fax or e-mail as indicated on the form. 

6. Client will be escorted to the front desk for payment. The fee as of January 10, 2012 is $337.39. Registration fee is $11.00. Payment is expected at time of service.

7. Should the ultrasound exam results warrant urgent intervention, at your discretion and in consultation with the client, we are prepared to facilitate admission to the hospital via the emergency service. Additional fees will be incurred.
8. Clients will be encouraged to direct follow up questions to you, their primary care doctor of record
Payment: Payment may be made by cash, or credit card. 

To make appointment:

Please provide your client’s contact information on the completed, faxed form, and we will contact your client to arrange an appointment time. If you prefer, you may make the appointment for your client by calling: 617-541-5139 – (for veterinarian/clinic use only).  Clients may call our main number at 
617-522-7282 x5377 or email us at diagnosticimaging@angell.org.
