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PATIENT REFERRAL FORM 
 
 
 

Date:_____________       Phone: ___________________________   

Referring Doctor: ____________________________________  Fax: _____________________________ 

Referring Clinic:   ____________________________________ Email: ____________________________  

Would you like us to call this client to schedule an appointment?        Yes          No 

 

Referred to:   Internal Medicine     Ultrasound     Ophthalmology      Surgery         Cardiology 

                    Physical Rehab         Oncology       Dermatology         Behavior        Radiology 
 
 
Client:   ________________________ Home Phone: _______________      Work Phone: _____________ 

Patient: ________________________  Breed: ______________________   Species:   Canine  Feline  

Sex:   Female   Male     Spayed/Neutered   Age: _______ Weight: _______ 

 
History/Chief Complaint: 

____________________________________________________________________________________

____________________________________________________________________________________ 

Physical Findings: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Tentative diagnosis/Rule outs:  ___________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Laboratory Data: (Please attach copies of results)  

Treatments/Medications: (Please attach any additional records) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Radiographs with client: (films will be returned)    Yes     No               

Preferred Contact Method?  Phone         Fax   Email 

Form-34 
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Vermont	  Veterinary	  Cardiology	  
Don	  Brown,	  DVM,	  PhD	  
Diplomate	  ACVIM	  -‐	  Cardiology	  
Jenny	  Garber,	  DVM	  
	  
Diagnostic	  Imaging	  
Mark	  Saunders,	  VMD,	  MS	  
Diplomate	  ACVR	  
Lynn	  Walker,	  VMD	  
Practice	  Limited	  to	  Radiology	  
	  
Internal	  Medicine	  
Danielle	  Rondeau	  DVM	  
Diplomate	  ACVIM	  
Marielle	  Goossens,	  DVM	  
Diplomate	  ACVIM	  
	  
Oncology	  
Kendra	  Flood-‐Knapik,	  DVM	  
Diplomate	  ACVIM	  -‐	  Oncology	  
	  
Vermont	  Veterinary	  Eye	  Care	  
Sarah	  Hoy,	  DVM,	  MS	  
Diplomate	  ACVO	  
	  
Surgery	  
Kurt	  Schulz,	  DVM,	  MS	  
Diplomate	  ACVS	  
	  
Physical	  Rehabilitation	  
Katie	  Wheel,	  DVM	  	  
Certified	  Canine	  Rehabilitation	  
Practitioner	  
	  
Behavior	  
Lisa	  Nelson,	  VMD	  
Practice	  Limited	  to	  Behavior	  in	  
Companion	  Animals	  
	  
Dermatology	  for	  Animals	  
Ed	  Jazic,	  DVM	  
Diplomate	  ACVD	  
	  
Anesthesia	  Consultant	  
Caroline	  Horn,	  DVM,	  MMSc	  
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email:info@peakveterinaryreferral.com	  
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Directions: Take exit 12 off I-89.  Turn south on VT-
2A and take the first left turn onto Hurricane Lane. 
Peak Veterinary Referral Center is the first building 
on the right. 
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