
Radiology / CT/ MRI / Ultrasound Consult Request                 Date:_________________                            
 
Hospital/Veterinarian: _____________________________________________________________________________  

Address: ________________________________________________________________________________________ 

Telephone: _____________________________________ Fax: ____________________________________________ 

Email:   ________________________________________________________________________________________ 

Patient Information 
 
Owner’s name: ___________________________________    Patient’s name: ___________________________________ 
 
 
Breed:______________________________________________      Age: ______________     Body Weight:___________ 
 
 

Sex:    Female Spayed  □            Female Intact  □                       Male Neutered  □                          Male Intact  □ 
 
 

Pertinent laboratory, historical and physical exam findings            

_______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

   _______________________________________________________________________________________________ 

    _______________________________________________________________________________________________ 

Current Medications: ______________________________________________________________________________  

Sedation/anesthesia used for study? Yes □ No □ Type: ___________________________________________________ 

Study Type 

Radiographs □          Echocardiogram □           Abdominal Ultrasound □          CT/MRI □             Other □  

                Metropolitan Veterinary  
            Radiology, Ltd. 
 
 
Email: Images.MVR@gmail.com 
Web site: www.metrovetrad.com  

Tel: 888-788-RADS / Fax: 973-833-0381  

189 Park St. 
Montclair, New Jersey 07042 
 
Alternate Shipping Address:  
The Vet. MRI and Radiotherapy Center of NJ 
1071 Paulison Avenue  
Clifton, New Jersey 07011 
  


