
 
 

Radiology Report 
Request Form 

 

 Send the films and the form below to us 
 We will report to you as soon as possible  

 We will return your films to your practice (please enclose 
postage costs) 

 

PLEASE LABEL CLEARLY EACH RADIOGRAPH WITH ANIMAL NAME & PRACTICE  

Referring Veterinary Surgeon …………………………………………………………….. 

Practice Address……………………………………………………………………………... 

…………………………………………………………………………………………..........
.... 

Tel…………………………………………Fax……………………………………….........
.... 

Email…………………………………………………………………………………………..
. 

Owners Name…………………………………Animal Name ……………………………. 

Species………………………………………….Breed……………………………………… 

Age……………………………………………...Sex…………………………………………
. 

Brief Clinical History……………………………………………………………………….. 

………………………………………………………………………………………………….
. 

………………………………………………………………………………………………….
Gilabbey Veterinary Hospital, Vicars Road, Togher, Cork, Co.Cork 

We continue to accept referrals 
7 days a week and on bank 
holidays as required. 

Cases are admitted and operated 
on as clinically indicated. 

 



 

 

 


