ROSENTHAL IMAGING & TREATMENT CENTER – ANESTHESIA  FORM

Phone:  215-746-8674

Fax:  215-746-0516

PATIENT INFORMATION





REFERRING VETERINARIAN INFORMATION
Client’s Name:







Referring Veterinarian:

Client’s Phone Number:





Referring Hospital:

Patient’s Name:






Phone Number:

Date of Birth:









Patient’s Weight (kg):
______________________________________________________________________________________________________

Patient History/Medical Condition: ____________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Vaccination History: ____________________Date of Last Rabies Vac: _________________________Other:________________________

Current Medications: ________________________________________________________________________________________________

Previous Anesthetic Complications: ____________________________________________________________________________________

Allergies/ Drug Reactions:  ___________________________________________________________________________________________

Usual Behavior: _____________________________________________________________________________________________________

Other:_____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Please circle all that apply:

BLOODWORK:  

CBC


Normal


ABNORMAL

CHEM


Normal


ABNORMAL

Please note:    Animal will not be anesthetized until requested bloodwork results are received by the RITC Anesthesia Staff.

SYSTEMS:

Cardiac


Normal


ABNORMAL*

Respiratory

Normal


ABNORMAL*

Neurologic

Normal


ABNORMAL*

Renal


Normal


ABNORMAL*

*Describe any abnormalities

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
I attest that the above information is correct to the best of my knowledge.   
Veterinarian’s Signature: _______________________________________________________________  Date: _______________________

CBC, Chemistry & relevant medical history information must be faxed to the RITC no later than 48 hours prior to appointment.
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