
  

Veterinary Referral Form – Rehabilitation 
 

Date: ______________________  

Referring Veterinarian Information 

Name _____________________________________ Hospital ________________________________ 

Email _____________________________________  Phone _________________________________ 

Client Information 

Name _____________________________________ Address ________________________________ 

Email ______________________________________ Phone _________________________________ 

Patient Information 

Name ______________________________________  Age / Date of Birth _______________________ 

Breed ________________      Color ________________     Gender ___________________ 

Temperament Notes ____________________________________ Weight ___________________ 

Clinical Information 

Differential Diagnosis ___________________________________________________________________ 

Presenting Complaint __________________________________________________________________ 

_____________________________________________________________________________________ 

Owner’s Goals for Recovery/Activity _______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Current Supplements and Medications (please include dose) ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please circle one: Client to call for appointment  Please call client 

 

6910 Carpenter Fire Station Road 
Cary NC 27519 
Phone: 919-605-6300 
Fax: 919-468-6338 
VetRehabNC.com 
staff@vetrehabnc.com 
 
 
 

 
 
 


