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Date:

Service: [l Behavior Dentistry "Dermatology Emergency “Medicine "/Neurology " Surgery

Veterinarian Information

Referring Veterinarian: Hospital Name:
Daytime Phone #: Fax #:
Evening Phone #: Email:

Preferences for initial communication: " Telephone U Fax [ Email

Client Information

Client Name: Patient Name:

Home #: Work/Cell #:

L Canine U Feline C Other Breed: Color: Age:
Weight: Allergies: Sex: “M CUMN CF OFS

Presenting Complaint:

History:

Physical Examination Findings:

Diagnostics with Pertinent Findings: “CBC CChemistry Rads ZU/S UOther

Treatment Schedule to be Continued:

Medications:

Drug Dose Route Time Given
Drug Dose Route Time Given
Drug Dose Route Time Given

Fill out section below only if transferring patient to emergency service for overnight care:
| am referring this patient to NVS Emergency Services for:
) Overnight care only - Patient is to be picked up on the next day if patient is stable.

' Overnight care and transfer to a Specialist on the next day.

Call me after hours with changes in patient’s condition: = No U Yes: Phone #:

Who will pick up from NVS: ' Your clinic/hospital personnel = Owner



