Iowa State University Oncology Consultation Request

Please fill out the form below and fax it with all pertinent medical record information to the Lloyd Veterinary Medical Center, Iowa State University: 515-294-7520

[bookmark: Text1]Name of the Referring Veterinarian:      

[bookmark: Text2]Name of the Referring Veterinary Practice:       

[bookmark: Text3]Best Phone Number:      

[bookmark: Text4]Name of the Patient:      

[bookmark: Text5]Signalment:      

[bookmark: Text6][bookmark: _GoBack]Presenting Complaint and Brief History (please fax written notes; this area is meant for a brief summary and why a consultation is being requested/what specific questions do you have?):      

Diagnostics Completed (please fax all recent/pertinent results):  
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check9][bookmark: Check10][bookmark: Check7][bookmark: Check8]CBC  |_|  Chemistry Panel |_|  UA |_|  Chest Radiographs |_|  Abdominal Radiographs |_|  Abdominal Ultrasound |_|  CT Scan |_| MRI |_| Cytology |_|  Histology  |_|
[bookmark: Check11][bookmark: Text7]Other |_| Please describe:      

Please check all that apply:
[bookmark: Check12]I would like a phone consultation |_| (Phone consultation for referring veterinarians ONLY)
[bookmark: Check13]I am referring the client to oncology and they will call to make an appointment; I do NOT need to talk to an oncologist first |_|
[bookmark: Check14]I would like to refer the client to oncology AND receive a phone consultation PRIOR to their appointment at ISU |_|


The ISU Oncology service strives to offer the best possible consultation experience.  This information will be reviewed and the appropriate oncology team member will contact you within 24 hours during the week, or the next business day during the weekend and holidays.
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