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RUTLAND VETERINARY CLINIC and SURGICAL CENTER

90 East Pittsford Road
Rutland, VT 05701

Phone (802)773-2779 or Fax (802)773-0485
Info@rutlandvet.com
www.rutlandvet.com
Veterinary Referral Form
	Referring Veterinarian:                                        Hospital Name:


	Daytime Phone: (     )                                           Fax: (    )

	Evening Phone: (     )                                            Email Address:

	Referring Veterinarian Preference for initial communications:   □ Telephone   □ Fax   □ Email

	Client Name:                                                        Patient Name:

	Client Phone: Home (    )                           Cell (    )                                Work (    )

	□ Canine  □ Feline  Other:                                        Breed:                       DOB/Age:            

Sex: □ M □M/N □F □F/S

	Presenting Complaint:


	History:


	Physical Exam Findings:


	Related Laboratory and /or Radiograph Results:



	Medications/Treatment Schedule:



	Differential Diagnosis for Referral:




Client given estimate:  □ No  □Yes;  Estimate amount: $_____________                                   
