
 Computed Tomography Referral 
VetweRx Equine North  -  303-569-4828 
VetweRx Equine South  -  720-439-7789 Equine Group 

OWNER INFORMATION 

Owner Name: 

Phone: Email: 

HORSE INFORMATION 

Horse Name: Breed: 

Age: Color: Discipline: 

REFERRING VETERINARIAN 

Veterinarian Name: 

Phone: Email: 

CASE INFORMATION 

Body 
Region 

Reason 
for CT 

Lameness 
History 

Diagnostic 
Blocking 
History 

*To be completed by referring veterinarian*
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