
 
Patient Referral Sheet 

 
Please provide the following information for your client to help facilitate the admittance and care of their pet. 

 
 

      �Ophthalmology 
Date: ______________    �Surgery 
       �Radiology 

 
Referring Veterinarian Information:   Client Information: 
 
Doctor’s Name ________________________    Client’s Name __________________________ 
Practice’s Name _______________________    Spouse’s Name _________________________ 
Street Address ________________________    Street Address__________________________ 
City, State _______________  Zip ________    City, State ______________ Zip ___________ 
Work Phone __________________________    Home Phone____________________________ 
Fax Phone ____________________________    Work Phone ____________________________ 
 
Patient Information: 
 
Pet’s Name __________________  Species __________________  Breed _____________________ 
DOB _______________________  Color ____________________ Sex:  �  Female    �  Male 
Need to muzzle?     �  Yes      �  No                                       �  Spayed   �  Neutered 
 
Presenting Complaint: __________________________________________________ 
 
Physical Exam/Diagnostic Findings (please include dates): ____________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Additional diagnostic information provided:       �  Radiographs     �  Labwork  
 
Medication(s)/Treatment(s) received (please include dates): __________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
For referring veterinarians: 
We thank you for referring this client.  Please contact our office to schedule an examination for your 
client. Our office will keep you informed on the progress of this patient.   


