
 
INDIANAPOLIS VETERINARY REFERRAL 

 

REFERRAL FORM 
 

OWNER’S 
NAME 
AND 

ADDRESS 

  
LAST FIRST MIDDLE HOME PHONE 

 
STREET CITY STATE ZIP 

REFERRED 
BY 

   
DOCTOR’S NAME CLINIC NAME BUSINESS PHONE FAX PHONE 

 
STREET CITY STATE ZIP EMAIL 

PET 
DATA 

NAME OF 
ANIMAL 

  
BREED 

  
SEX 

  

DATE OF  
BIRTH 

  
WEIGHT 

  
   

DOG CAT 
PLEASE GIVE DATES 

  
 DHLPP  R  BORDETELLA    FVR-C-P  R  FELV   
  
 HEARTWORM CHECK    FELV TEST   
  
 PREVENTATIVE  DATES    FECAL  WORMING   
  
 WHAT PREVENTATIVE      
   
 FECAL  LAST WORMING      
  

    
 CHIEF COMPLAINT (PLEASE FILL IN LAB DATA ON BACK)   
 

   
   
   
   
   
   
   
   
 ANY UNUSUAL MEDICAL HISTORY (ALLERGIES, ENDOCRINE, SURGERY)   
   
 ANY MEDICATION CURRENTLY BEING GIVEN  IF SO, WHAT DOSE:  INTERVAL:   
   
 ANY KNOWN ADVERSE REACTIONS TO ANY MEDICATION?   
    
 DIET?   
    

 
INDIANAPOLIS VETERINARY REFERRAL WILL NOT ACCEPT PATIENTS FOR ROUTINE GENERAL CARE. 
 
 
X              
  SIGNATURE OF REFERRING VETERINARIAN 



 
HEMATOLOGY 

Hct % P.P. gm% Polys % Lymphs % 
WBC mm3 Bands % Monos % 
Corrected WBC mm3 Metas % Eos % 
Nucleated RBC 100 WBC Other 
RBC mm3 Platelets mm3 
MCV Reticulocytes % 
MCH ACT Secs. 
MCHC FDP 
 

URINALYSIS 
Color   WBC RBC HPF  
Sp. Gr. PH  Bacteria Spermatozoa  
Protein Ss. Granular Casts  LPF  
Glucose Ketones Hyaline/Cellular LPF 
Bile Oc. Bld. Fatty/Waxy LPF 
Urobilinogen Nitrite Triple Phos. Ca. Ox. 
 Epithelial Cells 
E.D.T.   
Calculus Analysis  
 

CHEMISTRY 
Calcium  Total Bili.  
Phosphorus  Direct Bili.  
Glucose  Indirect Bili.  
BUN  Alk. Phos.  
Creatinine  LDH  
BUN/Creat. Ratio  SGOT  
Uric Acid  SGPT  
Cholesterol  Sodium  
Trig.  Potassium  
Total Protein  Chloride  
Albumin  CO2  
Globulin  Serum Iron  
AG Ratio  Amylase  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


