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3901 Sierra College Blvd.
P.O. Box 23

Loomis, CA  95650
(916) 652‐5816

(916) 652‐5975 fax
www.loomisbasinvet.com

 
 
 
 

 
 

PATIENT REFERRAL FORM 
 

From Doctor:__________________________  To Doctor:________________________ 
          
       Client Name:______________________ 
      
       Address:_________________________  
    
      
(staple business card here)      _________________________                  
         
         Home Phone:_(___)________________ 
 
       Work Phone:_(___)________________ 
 
       Do you wish to be called at home?    
        Yes  No 
 
 
Patient Name:_____________________________  Client is bringing the following:   
 
Species:______ Breed:______________________ Radiographs:_____________________ 
 
Date of Birth:____________________Sex:_____ Laboratory work:__________________ 
 
                   Other:__________________________ 
 
Reason for referral:______________________________________________________________ 
 
______________________________________________________________________________ 
 
Medical history:_________________________________________________________________ 
 
______________________________________________________________________________ 
 
Examination/Therapy of this problem:________________________________________________ 
 
______________________________________________________________________________ 
 
Tentative diagnosis:______________________________________________________________ 
 
Comments:____________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
(See map on reverse) 
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