
Referring Veterinarian: ___________________________________

Phone: _______________________________________________

E-mail Address _________________________________________

PATIENT

Name: ________________________________________________

Breed: ________________________________________________

CLIENT

Name: ________________________________________________

Address: ______________________________________________

_____________________________________________________

Phone: (______) _______________________________________

Practice: ___________________________________________

Cell: __________________________________________________

Fax: __________________________________________________

Age: ____________ Sex: ____________

CHIEF COMPLAINT: ____________________________________________________________________________________________

HISTORY: ____________________________________________________________________________________________

____________________________________________________________________________________________

EXAM: ____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

TENTATIVE DIAGNOSIS: ____________________________________________________________________________________________

MEDICATIONS GIVEN

1. ______________________________ DOSE: __________________ ROUTE: __________________ FREQ: ___________________

2. ______________________________ DOSE: __________________ ROUTE: __________________ FREQ: ___________________

3. ______________________________ DOSE: __________________ ROUTE: __________________ FREQ: ___________________

4. ______________________________ DOSE: __________________ ROUTE: __________________ FREQ: ___________________

Preferred Method of Communication:   Phone_____     Fax_____     Email_____

Our office requests more:   Referral Forms_____     Brochures_____

17434 Rapids Road • Burton, Ohio 44021
(440) 834-0811 • Fax (440) 834-0626
www.EquineSpecialtyHospital.com

Equine
Specialty
Hospital

REFERRAL INFORMATION
Internal Medicine, Surgical and Diagnostic Center for Horses



Directions: The Equine Specialty Hospital is located approximately
30 minutes east of Cleveland, just off Rout 422 in Burton, Ohio.

Please visit our website (www.EquineSpecialtyHospital.com)
for more information and links to MSN maps for detailed
directions from your location.


