Northwest Equine Veterinary Associates, INC, PS
Phones: 1 866 525 1914 or 425 432 1914 Fax: 425 432 5306 
DVM Referral Form 
Dear Doctor, Thank you for your referral and trust in our services! 

Please mail, fax or email this completed form prior to patient’s appointment. 

Client’s information:


Name:


Agent/Trainer:


Address:


Phone numbers:


Email:

Horse’s information:

Name:







Breed:


Gender: 


Age:



Color:


Use or intended use:


Observations (pregnant, with foal, behaviors, allergies, etc…):

Referring Veterinarian’s information:


Name:



Practice:


Address:


Phone numbers:


Fax:


Email:

Problem patient is being referred for: 

History:
Diagnostics already performed and results (please send all available reports):

Treatments already employed and results (please send all available medical records):

Your diagnosis, suspicions or concerns:

Prognosis given to client:

Diagnostics and exams requested to be performed at Northwest Equine Veterinary Associates:

Please describe any diagnostics or procedures that you would prefer we NOT perform on this patient (if convenient explain why):

Would you like to be contacted immediately after/during consultation with client?
Y              N

In case you respond YES, we kindly ask that you make yourself available at that approximate time. We will make sincere attempts to reach you. 
Please write down how we can best contact you at the time of exam:

Please write any additional comments or concerns regarding this case:

Thank you for referring your patient and client to Northwest Equine Veterinary Associates, we appreciate your trust in our services. Please do not hesitate to contact us directly if you have questions or concerns or prefer discussing this case further over the phone.  
