
 
 

                                VETERINARY REFERRAL FORM 
Please provide a brief summary below & forward recent exam notes 

Email us at: service@Veteyesli.com 
 

 

Referring Veterinarian:___________________________________________________________ 

Hospital/Practice Name: _________________________________________________________ 

Hospital/Practice Address: _______________________________________________________ 

______________________________________________________________________________ 

Phone #: __________________________________  Fax #: ______________________________ 

Email: ________________________________________________________________________ 

 

Client Name: __________________________________________________________________ 

Client Address: ________________________________________________________________ 

City ______________________________________ State ___________ Zip Code ____________ 

Cell Phone _________________________ Email Address _______________________________ 

 

Patient Name: __________________________  Feline[  ]  Canine[  ]  Breed: ________________ 

Age: __________  F [  ] M [  ]  Spayed/Neutered: [  ]  Color: _____________________________ 

 

Tentative Diagnosis: _____________________________________________________________ 

______________________________________________________________________________ 

Medications: ___________________________________________________________________ 

______________________________________________________________________________ 

Response to therapy: ____________________________________________________________ 

______________________________________________________________________________ 

 



Other Health Concerns: __________________________________________________________ 

______________________________________________________________________________ 

Other Comments/ALERTS: ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 


