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Information for Referring Veterinarians 
Veterinary Clinical Trials Network at Johns Hopkins University 

 
Patient Name ___________________________ 
Sex _____________________ 
Breed ___________________ 
Age (or DOB) ____________ 
 
Please fast patient for 8-12 hours prior to general anesthesia.  Water is fine.  For patients with specific 
fasting requirements (i.e. neonates, diabetics, etc.) contact VCTN.  All patients will have an IV catheter 
placed (some patients undergoing CT with contrast may have a second IV catheter placed).  Some patients 
may have an area on the thorax or paws shaved for ECG pad placement.  Please remember to email Dr. 
Krimins or VCTN@jhmi.edu a copy of the patient’s medical record, any prior imaging (dicom images 
preferred), CBC/biochemistry profile and thoracic radiographs. 
 
Will your patient be arriving at VCTN with an IV catheter already placed? __________________________ 
 
If yes, should the catheter remain in the patient or can it be removed after the scan? ___________________ 
 
Has a copy of the patient’s medical record, lab work and radiographs been emailed to vctn@jhmi.edu? _____ 
 
What is the region to be scanned?  Please be as specific as possible: 
____________________________________________________________________________________ 
 
What is the presenting complaint? 
______________________________________________________________________________________ 

 
When was this problem first noticed? 
______________________________________________________________________________________ 

Please provide a brief history on your patient and why it is being referred for advanced imaging. Include 
pertinent clinical signs, medical/surgical treatment(s), medications, and other prior health issues. 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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Does this patient have any specific drug allergies?  If yes, to what: 
____________________________________________________________________________________ 
 
Has this patient ever had complications with general anesthesia?  If yes, please detail: 
____________________________________________________________________________________ 
 
What specific medication is the patient currently taking? 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Has (at least) one radiograph been taken of the region of interest to ensure there are no ferrous items or other 
implants in the area of interest?  Yes____        No____   
 

What specific questions would you like answered by VCTN imaging: 
 

1. ___________________________________________________________________________________ 

2. ___________________________________________________________________________________ 

3. ___________________________________________________________________________________ 
 
 
Is there anything else important for us to know regarding this patient or information that can help you with 
this case: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
 

All images will be sent to a veterinary radiologist for evaluation. A copy of the images and a radiology 
report will be sent to you within one business day (for routine cases). 

Thank you for entrusting your patients to VCTN at JHU. 
 

Veterinary Clinical Trials Network at Johns Hopkins University 
720 Rutland Ave. / Ross 315 

Baltimore, MD 21287 
410-614-0105 (office) 

vctn@jhmi.edu 


