
 
 

Outpatient Echocardiogram Form 

When Cardiac Diagnostic Testing is requested Veterinarians refer their patients to Evolution 

Veterinary Specialists for our Board-Certified Cardiologist, Dr. Geri Lake-Bakaar, to conduct an 

echocardiogram on an outpatient basis.  

 

For Outpatient Diagnostic Testing to be scheduled, please complete the form below and email 

back to: info@evolutionvet.com. Thank you! 

VETERINARY USE ONLY 

1. The client must pay EVS directly. Pricing as of 4/2020 is $300 (new echo) or 
$250 (recheck echo, previous echo must have been performed by board-certified 
cardiologist within the last 12 months). Pricing is subject to change, please call to 
verify if owners have financial concerns.  

2. Please include reason for echo, recent lab results, and/or relevant diagnostic 
imaging with this form. 

 

For Outpatient Echocardiography: 

1. Results go directly to the referring veterinarian for discussion with his/her 
client. Results are not discussed with the client by the cardiologist unless 
an urgent/emergent condition is diagnosed and the referring veterinarian 
(or his/her alternate) cannot be immediately contacted. If a consult is 
needed, the fee is $130. 

2. The client will need to be informed by the referring veterinarian and understand 
that all questions regarding the performed diagnostic testing will need to be 
directed to the referring veterinarian as the client will not be discussing the result 
with the cardiologist at this visit. 

3. Results will be emailed to the referring veterinarian within 24 hours. The client 
will be notified of the results by the referring veterinarian.  

 

Contact Veterinarian:  _______________  Clinic: ____________________  

Clinic Email: ________________________ Phone: ________________________ 

Fax: _____________________  



 

Owner Name: ________________________ Owner Phone: ____________________ 

Owner Email Address: _______________________  

 

Patient Name: ________________       Species: _________    Breed: ____________  

Sex: ________    Animal Age:  _________     Weight: ________kgs 

 

Brief Reason for Cardiology Visit: ________________________________________ 

______________________________________________________________________ 

Current Diet: __________________________________________________________ 

Was bloodwork recently done? If so, when? 

______________________________________________________________________ 

History/Physical Findings: 

______________________________________________________________________ 

______________________________________________________________________ 

Non-Cardiac History: 

______________________________________________________________________ 

______________________________________________________________________ 

Medications and Dosage: 

______________________________________________________________________ 

______________________________________________________________________ 


