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300 Rushing Drive

Herrin, Illinois 62948

(800) 455-6536

ULTRASOUND DROP-OFF FORM

Owner’s Name: __________________________________ Pet Name: ________________________

Today’s Phone Number(s):  __________________________________________________________

 Species: __________________________ Breed: ____________________ Age: ________________

I am the owner (or agent of the owner) of the animal described above.  I hereby authorize Central Hospital For Animals to perform an ultrasound consultation advisable for the treatment and maintenance of my pet’s health and well-being.  To achieve maximum results, I understand that it may be necessary to shave and sedate my pet during my consultation.  I expect that reasonable precautions will be used to ensure the animal’s safety and well-being while in the hospital’s care and agree to pay them in full at the time of discharge.

Ultrasound Procedure:   Please circle the ultrasound we are performing today.

Abdominal: 
   (One Organ $70)  
     (Two Organ $80)  
       (Complete $100)

Cardiac ($150)
    Pregnancy:     (Simple $60)      (Detailed $100)


Senior Cat Profile ($50)           
Recheck ($50)  

Heartworm Diagnosis ($50)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I understand that it may be necessary to transmit ultrasound images to a specialist for diagnosis.  In the event we are unable to reach you, please put a check below if these images can be transmitted via the Internet.

Veterinary Diagnostic Imaging & Cytopathology – Dr. Marc Pappageorges, DVM, MS, PhD, DACVR

Specialist Consultation Fees:  Abdominal:  $80.00    Cardiac:  $91.00

Stat Fee (Results within 1 hour) Add $25.00 to above fee

(After Hours Transmittal Fees May Differ – Please inquire at the front desk)

YES      (                  NO     (
Signature: __________________________________
Date: ____________________________

