
Referring Doctor
Referring Hospital
Address
Phone                                              Fax                                              Email
How would you like to be contacted?     ❒ Phone  ❒ Fax  ❒ Mail  ❒ Email
Name of Client
Address of Client
Home Phone (          )                    Mobile Phone (          )                   Work Phone (          )
Patient’s Name                                                  Species                                                  DOB
Breed                                                          ❒ M  ❒ MN  ❒ F  ❒ FS
Chief Complaint

Previous Treatment and Response

List of Major Medical Problems

Current Medications

Previous Adverse Response to Medications

Please attach relevant medical and dental records. If able, lab work including CBC and chemistry

should be done prior to referral. For pets over the age of 10 years, T4 and chest radiographs are ideal.

Apex
Dog and Cat

Dentistry
Specializing in Veterinary Dentistry

and Oral Surgery

Referral Form

Donald Beebe, DVM, Diplomate AVDC
Board Certified Specialist in Dentistry & Oral Surgery
303 810 6029 • 303 991 7913 (FAX) • www.vrcc.com

Located at VRCC Radiation and Imaging Center
945 W. Jefferson Ave. • Englewood, CO 80110


