Referral to BVSR

1505 Bob Kirby Rd. Knoxville TN, 37931
865-670-9185 (Office)
info@blackfordvetsurgery.com

SURGICAL REFERRAL FORM

Referring Hospital Information
Commonly referring hospitals — please only fill out if updates to hospital information have been made.

Referring Hospital Name:

Referring Veterinarian:

Referring Hospital Address:
Street Address, City, State, ZIP Code

Hospital Phone Number:

Hospital Fax Number:

Hospital Email:

Client Information

Client Name:
First Name and Last Name

Client Phone Number:
Include Area Code

Client Mailing Address:
Street Address, City, State, ZIP Code

Client Email Address:

Patient Information
Patient Name:

Species:
O Dog I Cat



Referral to BVSR

1505 Bob Kirby Rd. Knoxville TN, 37931
865-670-9185 (Office)
info@blackfordvetsurgery.com

Breed:

Color:

Sex:
] Male ] Female

Altered:
O Yes O No
Temperament:

U] Friendly L1 Nervous L] Fearful L1 Aggressive [0 Unknown

Reason for Referral, Special Requests, Current Medications:

Pre-Surgical Information
Were X-rays performed?

O Yes 0 No
Patients 10 years and older will require chest radiographs prior to surgery.

Was blood work performed?
L] Yes ] No

Blood work is REQUIRED for patients 6 years and older. Primary care blood work can be used if it is WNL and
within 6 months of scheduling surgery.

Date of Last HW Test:

Is patient currently on HW Prevention?
O] Yes O No

Date of Last Rabies Vaccine:

Rabies Vaccine:
] One Year O Three Year

Medical Records & Imaging
Please send ALL medical records involving the patient, any blood work done in the last 2 years, and any
radiographs performed to:
info@blackfordvetsurgery.com



