
_______________________________________________________________________________________

Referral Film Reading Service 
  Radiology Section 

        Department of Small Animal Clinical Science 
C 247 Veterinary Teaching Hospital 

Knoxville TN 37996-4544 
        Phone (865) 974 -5806 Fax (865) 974 - 5609 

Requested Services (Check or Indicate Number #)

Date ____________________

Phone# (____)_____________ Referring Veterinarian: _________________________________ 

 _________________________________________ :emaN cinilC 

    ____________________________________________ :sserddA 

 _____________________________________________           

Fax# (_____)______________    E-Mail Address _______________________________________ 

Owners Name __________________________  Animal’s Name ________________ 

Date of Films ___________________________ 

Contrast:   Type _______________________   Amount ________________________ 

Signalment

Age:___________    Breed_______________________________     Sex________________ 

Pertinent Clinical History 

Area of Interest or Presumptive Diagnosis 

$  50 * for up to 2 anatomic sites; interpretation rendered 
 via fax/email within 24 hours of receipt

$  12 for every additional site

$  12 for additional oral consultation (in addition to *)

$  50 STAT oral consultation (in addition to *); interpretation 
 rendered within 2 hours of receipt

$  100 MR  and CT evaluation
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