RADIOACTIVE IODINE THERAPY PATIENT REFERRAL 

Thank you for choosing The Sound Cat Hospital for radioactive iodine therapy for your patients with feline hyperthyroidism.  Your input is important in the decision to proceed with the therapy. Please provide us with the following information:

Veterinarian:_____________________________________________

Hospital:________________________________________________


Address:________________________________________________

_______________________________________________________

Telephone:_____________________Fax:_____________________

Client name:____________________________________________

Address:________________________________________________

_______________________________________________________

Telephone:______________________________________________

Patient name:______________________ Age:__________________

         Breed:______________________ Sex:____M____N___F___S

Please provide us with medical status by sending copies of all chemistries, CBC, T4 and UA since this patient was diagnosed hyperthyroid.  Please send copies of any other pertinent medical records, i.e. ultrasound results, ECG, etc.  We will perform blood pressure, ECG, radiographs, echocardiogram, and abdominal ultrasound.   If any intercurrent disease is identified, which would preclude or compromise the therapy we will contact you as referring veterinarian to discuss the options. You will receive a summary report of our diagnostic findings along with recommendations for follow-up treatment.

Thank-you for the opportunity to participate in the treatment of this patient with this exciting therapeutic option.

