
  

Referral Form for Emergency 
 

Date: ______________________ 

Referring Veterinarian Information 

Name _____________________________________ Hospital ________________________________ 

Email _____________________________________  Phone _________________________________ 

Client Information 

Name _____________________________________ Address ________________________________ 

Email ______________________________________ Phone _________________________________ 

Patient Information 

Name ______________________________________  Age / Date of Birth _______________________ 

Breed ________________      Color ________________     Gender ___________________ 

Temperament Notes ____________________________________ Weight ___________________ 

Clinical Information 

Differential Diagnosis ___________________________________________________________________ 

Presenting Complaint __________________________________________________________________ 

_____________________________________________________________________________________ 

History & Supporting Information (please include copies of any lab work, radiographs, ultrasound, etc.)  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Current Supplements and Medications (please include dose) ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

*** If possible, please have the veterinarian call us so they can speak with the ER Veterinarian on duty. 
We want to make the process as smooth as possible for both your hospital and the client *** 

791 Haybeck Lane 
Apex, NC 27523 
Phone: 919-605-6300 
Fax: 919-468-6338 
peakpawsvet.com 
er@peakpawsvet.com 
 


