
 

Animal Dermatology & AllergyAnimal Dermatology & AllergyAnimal Dermatology & AllergyAnimal Dermatology & Allergy    
Phone  239-948-9434 Fax 239-948-9760 
www.animalderm.net 

Patient 
Referral 

Form 

Patient Information 
 
Client Name: ____________________________ 
Client Phone: ____________________________ 
Pet Name:  ______________________________ 
Dog    Cat     Breed: _______________________ 
Sex:   M MN F SF 
Age: _______________  Weight: ____________ 

Referring Hospital Information 
 
Hospital: ________________________________ 
Dr.: ____________________________________ 
Address: _______________________________ 
_______________________________________ 
Phone: _________________________________ 
Fax: ___________________________________ 
Email: __________________________________ 

Today’s Date: __________________ 

Reason for Referral/Chief Complaint:  

Summary of Dermatologic History:  (please attach the last 12 months of medical records) 

Diagnostics Performed:  (please attach a copy of lab/diagnostic reports) 

Treatments/Medications: 

Thank you for referring this patient to  
Animal Dermatology & Allergy. 
We will send a referral letter following the visit. 
 
This form and others is available for download 
from our website:  www.animalderm.net 

Please indicate need for referral supplies here: 
 

Brochures Business Cards  Referral Forms 
   # ______        #_______       #_______ 

   


