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Canine/Feline Practice and Avian Practice 
 

                  Please……. 
• Fill out form completely 
• Include copies of pertinent medical  

records, radiographs, lab results, etc. 
• Document vaccine status  

 

  CLIENT  REFERRAL  FORM 

Date:  _____________________   Appointment:  ___________________ 
 
Client and Patient Information: 
 
Name:  ________________________________ Title:  Mr.    Mrs.    Ms.    _____ (other) 

 
Contact Number:  _______________________ Best Time To Call:  _______________ 
 
Email:  ________________________________ Fax:  ___________________________ 
 
Pet’s Name:  ___________________________ Breed:  _________________________ 
 
DOB or Age:  ______________   Sex: M    M/N    F    F/S    Unknown 
 
Vaccination Status: 
  Rabies:   ___________ DHLPP:  _________________ FVRCP:  _________________  Other: ______________ 
     Date      Date      Date     Date 
 

Reason for Referral:   ________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Primary Concerns/Problem/History:  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Previous Treatment/Tests/Procedures (include copy of medical records):   

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 


