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RDVM Radiographs Presented

For Radiographic Interpretation
Date Submitted:___________________


RDVM:_____________________________________

Clinic:__________________________________________________________________

Ph#:____________________________________Fax#:___________________________
Patient:_________________________________ Client:__________________________
Breed:___________________________  Age:________  Sex:_______   Wt:_________
Patient History:__________________________________________________________

Review by surgeon:  _________ (no charge)
Radiologist review by Dr. Blevins:            
Phone consult $20.00 :__________






Written report $35.00:___________
