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REFERRAL FORM 

 

DATE:___________________________ 

 

Please circle one:        Neurology             Ortho          Soft Tissue 

 

Referring Doctor:__________________Referring Clinic:________________________ 

 

Phone:___________________________Fax:___________________________________ 

 

Email:__________________________________________________________________ 

 

Client & Patient Information 

 

Owner Name:_______________________Co Owner Name_____________________ 

Home Phone:________________________Home Phone:________________________ 

Work Phone:________________________Work Phone:________________________ 

Cell Phone:__________________________Cell phone:_________________________ 

 

Address:_______________________________________________________________ 

 

Pet Name:________________________Breed:________________________________ 

Sex:    Male    Neutered      Female     Spayed Age/DOB:__________________ 

 

Weight:__________________________ 

 

Were radiographs taken?   Yes    No Date of study:_______________ 

Brief History & Problem:__________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Tentative Diagnosis:______________________________________________________ 

_______________________________________________________________________ 

Procedure(s) Requested:__________________________________________________ 

 

Status of Appointment:   Emergency      This Week          Routine 

 

Please fax current labwork, biopsy reports, and medical records with this form.  

The owner will be bringing this information to appointment?    YES      NO 

 

This form can be e-mailed to surgery@gcvs.com   THANK YOU!! 

 

                      Gulf Coast Veterinary Surgery, Orthopedics & Neurology
    1111 West Loop South, Suite 160, Houston, TX  77027   ●   Tel 713-693-1122   ●   Fax 713-693-1110

 www.gcvs.com   

William Liska, DVM, ACVS     Wayne Whitney, DVM, ACVS      Brian Beale, DVM, ACVS

Heidi Hottinger, DVM, ACVS         Suzanne Hunter, DVM, ACVS

        Randall Longshore, DVM, ACVIM (Neurology)     Carley Abramson, DVM, ACVIM (Neurology)

mailto:surgery@gcvs.com

