
 
 
 
 
 
 
 
 

26841 Fraser Highway, Aldergrove, BC 
Ph: 604 856 7707      Fax: 604 856 1255 

wecare@aldergrovevet.com  
 
 

Orthopedic/Neurologic Referral to The SPAW 
 

Date:___________________________________  
 
Referring Hospital:___________________________________________________________________________________  
Doctor:__________________________________ Phone:________________________________________________ 
Fax #____________________________________ Email:_________________________________________________ 
*Please circle above, your preferred method of communication*  
 
 
Owner(s):____________________________________________________________________________________________  
Phone#__________________________________Email:_____________________________________________________  
Patient (Name, Breed, Age):_______________________________________________________________________ 
 
Area  of Concern: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
______________________________________  
Other Relevant Medical History (including medications/supplements):  
_________________________________________________________________________________________________________  
_________________________________________________________________________________________________________  
__________________________________________  
Owner Expectations:_______________________________________________________________________________  
__________________________________________ 
 
 
 
Please send radiographs with the owner or by email to wecare@aldergrovevet.com  
Thank you for the referral! 
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