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REFERRAL FORM

Date _________________________
Patient Referred To:
❐ Cardiology ❐ Medical Oncology ❐ Radiology
❐ Dermatology ❐ Neurology ❐ Surgery
❐ Emergency ❐ Ophthalmology    
❐ Internal Medicine ❐ Radiation Oncology     

REFERRING VETERINARIAN: ______________________________________________________________________________

CLINIC/PRACTICE NAME_____________________________________________EMAIL_______________________________

ADDRESS_______________________________________________________________________________________________

PHONE (        )_________________________________  FAX (          )_____________________________________

CLIENT NAME: ___________________________________________________________________________________________

ADDRESS __________________________________________________________________________________________________

HOME PHONE (        )___________________________ BUSINESS PHONE (        )_________________________

PATIENT’S NAME _______________________ BREED ________________ SEX _________________ DOB __________________

CHIEF COMPLAINT/TENTATIVE DIAGNOSIS ___________________________________________________

____________________________________________________________________________________________

HISTORY: ___________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

PHYSICAL FINDINGS:      ___ _____________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

LABORATORY DATA:(attach additional sheets if possible) _ ____          _____________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

RADIOGRAPHS: (Radiographs Enclosed ❏ Please Return Films ❏ ) __                     __________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

TREATMENTS (include medication and dosages)            _________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

SPECIAL REQUESTS/COMMENTS: 

Last First

Street City State/Zip

Emergency Room Release Preferences:
❐ Call me at _______________❐ AM   ❐ PM

at ( )_________________ for review
❐ Call my office tomorrow for standard follow-up
❐ Send client and patient to my office
❐ Refer to MVS specialty service if necessary

PLEASE DO NOT WRITE IN THIS AREA



CARDIOLOGY

LAURA DELELLIS, DVM
Diplomate ACVIM

SARAH ACHEN, DVM
Diplomate ACVIM

DERMATOLOGY

ROBERT SCHICK, DVM
Diplomate ACVD

CANDICE BENUCK, DVM
Diplomate ACVD

ALONDRA MARTIN, DVM

INTERNAL MEDICINE

NED KUEHN, DVM, MS
Diplomate ACVIM

MARC ELIE, DVM
Diplomate ACVIM

LAUREN BOYD, DVM
Diplomate ACVIM

KRISTOPHER SHARPE, DVM
Diplomate ACVIM

JENNA ASHTON, DVM, MS

JIM WHITEHEAD, DVM

RAQUEL FUENTES, DVM

NEUROLOGY

ISABELLE DUCHARME, DVM, DVSC
Diplomate ACVIM

ONCOLOGY

ERIC BULAKOWSKI, DVM
Diplomate ACVIM

CHRISTINE SWANSON, DVM

OPHTHALMOLOGY

DAN LORIMER, DVM
Diplomate ACVO

SUSETTE AQUINO, DVM
Diplomate ACVO

GWEN SILA, DVM

CASSANDRA BLISS, DVM

RADIOLOGY

MICHELLE ROSE, DVM, MS
Diplomate ACVR

HOSPITAL ADMINISTRATOR

JENNIFER WEAVER

SURGERY

DANIEL DEGNER, DVM
Diplomate ACVS

KYLE KERSTETTER, DVM
Diplomate ACVS

DJ KRAHWINKEL, DVM, MS
Diplomate ACVS, ACVECC, ACVA
(Surgery Consultant)

KARYN MAXWORTHY, DVM, MS
Diplomate ACVS

AMANDA CONKLING, DVM

JITENDER BHANDAL, BVSC

EMERGENCY/CRITICAL CARE

LORETTA LEE, DVM

REBECCA LEIN, DVM

SAUNDRA ROBINETTE, DVM

KATIE TILLMAN, DVM


