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FORM FOR REFERRAL FOR DIAGNOSTIC IMAGING

Name of veterinarian:

Address:

Phone number: | | E-mail: | |

Owner:

Name: | |

Address: | |

Phone number: | | E-mail: | |

Animal:

Species :

Breed: Age: |

Examinations already conducted:

Clinical examination: | |

Laboratory work up: | |

Diagnostic Imaging: | |

Question(s):

Required diagnostic imaging studies:

Radiography:

Ultrasonography:

CT:

FNA/biopsy or zystozentesis: if necessary | only after consultation |

Favoured approach:
Owner: |:| Phone D E-mail D
Veterinarian: |:| D D

Animal Oncology and Imaging Center Rothusstrasse 2a 6331 Hunenberg ZG
Tel. 04178307 77 Fax 041 783 07 79 info@aoicenter.ch
www.aoicenter.ch



We will get in contact with the owner as soon as possible to make an appointment.

Animal Oncology and Imaging Center Rothusstrasse 2a 6331 Hunenberg ZG
Tel. 04178307 77 Fax 041 783 07 79 info@aoicenter.ch
www.aoicenter.ch
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