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Veterinarian Information

***PLEASE MAKE SURE TO HAVE YOUR CLIENT CALL TO SCHEDULE AN
APPOINTMENT***

Date:__________________________

Referring Veterinarian: _____________________________     Name of Clinic: _____________________

Patient Information

Pet’s Name: _____________________________________   Breed: _____________________________

Owner’s Name: ___________________________________   D/O/B Or Age: ______________________

Owner’s Phone: __________________________________    Sex:   M     MN     F     FS

Clinical Signs & History

Eye Involved:    Right     Left      Both                           Duration of Signs: __________________________

Clinical Signs/Tentative Diagnosis:
_________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Please list:

ORAL MEDICATIONS TOPICAL MEDICATIONS
__________________ _________________ _____________________ ___________________

__________________ __________________ _____________________ ___________________

PLEASE LIST ANY OTHER IMPORTANT HEALTH OR MEDICATIONS ISSUES: __________________

____________________________________________________________________________________

DOES THE PATIENT REQUIRE A MUZZLE?________________________________________________

PLEASE EMAIL OR FAX THIS COMPLETED REFERRAL LETTER ALONG
WITH ANY RECENT BLOOD WORK. Full medical records are not needed.


