VETERINARY
REFERRAL
CENTER +
EMERGENCY
SERVICE

Referral Information

Please complete and fax to (610) 296-3835.

Referring Doctor’s Name Referring Doctor’s Practice

Phone Number Fax Number

E-Mail

Client Name

Pet Name

Species Breed Age

Reason For Referral

History

Previous Treatments — Please list medications, doses, and dates.

Diagnostics — Please send radiographs and copies of previous blood work.
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