A
}; 44 Hassinger Equine Service MRI REQUEST

‘Q\ 450 Addor Road Aberdeen, NC 28315 FORM
V 910-281-4845 910-281-4845 fax

OWNER: DATE:
Address:

Phone:
Exam location:
Credit card: Exp date:

rDVM:
Address:
Phone: E-mail:

HORSE:
Age: Breed:

Gender: Height:

Color:
Weight:

MRI INSTRUCTIONS (Fax form to 910-281-3605)

Region of interest:
History:

Blocks:

Current meds:

Previous sedation problems:

Special requests:

Notes: 1. Metal causes interference with the MRI study, therefore shoes near the area of
interest must be removed prior to acquiring images.
2. Quote for study includes a written report from a board certified orthopedic surgeon.
3. MRI studies are provided as a referral service. It is our preference to refer results
to the referring veterinarian.



