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Radioactive lodine Therapy
Checklist for Referring Veterinarians

[0 Referral form
[J Complete client information including email address
[J Complete patient information including other medical conditions, temperament
etc.
[J Date of diagnosis
[0 Medication type/dosing
[J Please include if they are eating a y/d diet
[J Medical records
[J Detailed and up to date SOAP notes
(J Bloodwork
[ T4 level *Either is acceptable at the time that the referral is being sent, however a
reference level T4 will be required prior to treatment when the cat is off meds.
Additional testing also may be required depending on case/timeline
[J In Hospital (Benchtop)
[0 Reference level (IDEXX, AVC)
(0 Renal Panel



