Riverview 550 Pine Glen Road, Riverview, NB E1B 4X2
Animal Health Centre T: 506.387.4015 F:506.387.7656

WELLNESS + 24 HOUR EMERGENCY - REFERRAL info@riverviewah.ca
riverviewanimalhealthcentre.ca

Referral Form for Radioiodine Therapy

Owner’s Name: Patient’s Name:
Breed: Age: sex: LJF Om [ Spayed/Neutered
Owner’s Email: Owner’s Phone Number:

Referral Hospital:

Referring Veterinarian: Contact Number:

Patient History — Include any adverse drug reactions, previous illness, or surgery.

Current treatments and response to therapy (please attach all pertinent lab results)

Any additional comments:




