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SPECIALTY CENTER AND 24-HOUR ANIMALER

REFERRAL FORM

Today’s Date:

Referred by Dr.

Referring Clinic:

Phone ( ) Email:
How would you like to be contacted? [ ] Phone [ _]E-mail [ ]Fax ( ) -
Client name

Client Address

Phone ( ) Email:
Patient's Name Species
Breed Age Sex:[ JF[]SF[_]M []IM[_]Unknown

Estimated time of arrival

Tentative Diagnosis

History/Physical findings

Medications Administered or Dispensed today:

Please attach copies of pertinent laboratory data and include radiographs. Records can be emailed
to records@covetspec.com or sent with client.

Colorado Veterinary Specialty Group * www.cvsg.com
401 E County Line Rd - Littleton, CO 80122 « 303-794-1188




SPECIALTY CENTER AND 24-HOUR ANIMAL ER

Referring to:

Colorado Veterinary Specialty Group * www.cvsg.com
401 E County Line Rd - Littleton, CO 80122 « 303-794-1188

O Beth Lewis DVM, DACVS - Soft tissue, orthopedic and neurosurgery
Kristen Freund DVM, DACVS - Soft tissue and orthopedic surgery
Milan Hess, DVM, MS, DACT - Theriogenology

Chelsea Davis, DVM - Internal medicine

Theresa Wendland, DVM - Sports Medicine and Rehabilitation

24 Hours Emergency & Critical Care Services
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401 E County Line Rd. Littleton, CO 80122




