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R E F E R R A L  F O R M  

Date _______/_______/_______ 

Referring Doctor      _________________________________  

Hospital Name                   Phone (       ) ________________ _         

Hospital Address       Fax (       )   ________ 

Are there specific times of the day/days of the week that you preferred to be called? 

             

Owner’s Name        Phone (      )     

Address             

Pet’s Name        Breed      

Age     Sex     Weight       

Pet’s Disposition            

Presenting Problem           

             

Past Pertinent History           

             

             

             

Diagnostic Tests Performed, and Results of Tests.  Include dates if known.    

             

             

             

Treatments/Medications Administered.  Include dates if known.     

             

             

             

             

Response to Therapy          

             

             

Additional Comments           

             

             

Please include radiographs and copies of relevant laboratory tests.  Radiographs will be promptly returned.   
You may wish to send this information with the client, or send it via mail, or laboratory courier service.  Phone 
consultations are always welcome and encouraged.  Radiographic consultations are at no charge. 

To all clients presenting animals: Please bring leash or pet carrier for your outpatient, drop-off, and pick-up 
appointments.  If your pet is scheduled for surgery, do not feed after midnight the night before the surgery.   
It is not necessary to withhold water.  Bring any medication that your pet is currently receiving. 


