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Primary Care Veterinary Lab Work:

To allow us to properly assist you and provide care for our mutual patient and client, please complete this form
and attach it with the patient’s lab work results.

Send to cardiocsr@pittvetcardiology.com or fax to (412) 366-3489 ATTN: Cardiology.

Cardiologist (check one):

O Dr. Anderson 0[O Dr. Sikorska O Dr. Brown (resident)

Referring Doctor:

Referring Hospital:

Patient Name:

Client Name:

Current reason for patient visit:

Vitals including weight, physical exam and notes:

Current Medications:

Reason for sending lab work results to Pittsburgh Veterinary Cardiology:

e [] Just file in medical record- No need to respond to pDVM

e [ Please review results and email/fax family veterinarian written advice on how to proceed

Email address:

e O I (referring veterinarian) need a call from the cardiologist to discuss these results

Office Phone:

Cell phone for after hours calls:

Additional Notes:

Please Note: Unless otherwise arranged, Pittsburgh Veterinary Cardiology will communicate recommendations to
the primary care veterinarian. It is the responsibility of the primary care veterinarian to communicate any results

and recommendations to the client.



