
   Referral Information Form 
    Fax (952) 943-1247 
 
Referring Veterinarian  ______________________________________________________________________ 
Referring Hospital _________________________________________________________________________ 
 
Address ___________________________ City _____________________   State ______    Zip _____________ 
 
Phone # (_____)___________________________Fax # (______)____________________________________ 
 
 
Owner __________________________________ ______________________________________________ 
         (First)           (Last) 
Address_________________________   City_____________________  State ________   Zip _____________ 
 
Home # (_____)____________________  Work # (____)________________  Cell # (____)________________ 
   
 
SPOUSE/OTHER _____________________________            ______________________________________ 
     (First)                 (Last) 
Address __________________________ City ___________________ State ________     Zip_______________ 
Home # (_____)__________________Work # (____)________________Cell # (____)________________ 
 
 
Pet’s Name ______________________________   Dog   or    Cat        Breed _____________________________ 
 
Color/Markings ______________________   F     F/Spayed   M    M/Neutered   Date of Birth ____-____-____ 
      (Circle one) 
Concerns/ Provisional 
Diagnosis______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
History/Physical Findings 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
Laboratory Data 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Radiographic Findings (Rads sent with Owner?  Y or   N) 
___________________________________________________________________________________________________________ 
 
Current Therapy/Medications 
___________________________________________________________________________________________________________ 
 
Special Requests/Comments 
___________________________________________________________________________________________________________ 
 

 
 
 
  ____________________________________________________________________ 

Referring Veterinarians Signature 
 
 

Metropolitan Veterinary Referral Services, Ltd. 
7562 Market Place Dr, Eden Prairie, MN 55344 

      Business (952)943-2282 Emergency (952)943-2282 Fax (952 


