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	Dermatology Patient Referral Form


Please complete this form and submit it by:

FAX to 250-766-3237 or

Email to trilake@vca.com
If the case is urgent, please indicate so here:      .
Your client will be contacted shortly to schedule an appointment. 
	Date:      


Client and Patient Information

	Client Name(s): 
	Name of primary owner

	
	Name of other owner(s) or authorized agent(s)

	Telephone #:
 
	      home

	

 
	      other

	

 
	Any additional contact numbers 

	Pet’s name: 
	     

	Species: 

	     

	Breed:


	     

	Gender: 
	     

	Age or Date of Birth: 
	     


Referring Veterinarian Information

	Veterinarian: 
	     

	Practice:
 
	      

	Telephone #
:
 
	      

	FAX #:

 
	      

	Email or alternate contact information: 
	     

	Send letter by:
	Fax or email?


	Case Summary, including reason for referral. Please include any information you feel may be relevant including diagnostic tests, treatments, and response to therapy.

	     


	Does the pet have any relevant non-dermatologic disease, or adverse drug/anesthetic reactions?

	     


	Anything else to add? Please include any additional information such as special requests, expectations, pet’s temperament, etc.

	     


	Please send any additional laboratory results or other relevant records either by inserting them here or at the end of this document, emailing them separately to trilake@vca.com, or by faxing them to 250-766-3237.

	     


Thank you for entrusting me with your patient’s care. Every care will be taken to ensure prompt communication with you, the pet’s primary care veterinarian. Please do not hesitate to contact me (email directly to dermvet@gmail.com) with any questions or comments prior to or following the referral.
