[image: ]                         	Panorama Veterinary Services Acupuncture Referral Form
Phone: (250) 766-4310 Fax: (250) 766-0976 E-mail: office@panoramavet.com
#21-10051 Hwy 97N	 Lake Country B.C.	V4V 1P6


DATE OF REFERRAL___________________________________
CLIENT AND PATIENT INFORMATION:
CLIENT NAME________________________________________
[bookmark: _GoBack]CLIENT PHONE (ALL NUMBERS) ___________________________________________________________
ADDRESS (INCLUDING POSTAL CODE) ______________________________________________________
_____________________________________________________________________________________
PATIENT ____________________________________ BREED____________________________________
DOB __________________________________ COLOUR ______________________ FI _ FS _ MI _ MN _
VETERINARIAN INFORMATION:
REFERRING HOSPITAL __________________________ VETERINARIAN ____________________________
PHONE NUMBER _________________________________ FAX __________________________________
E-MAIL _______________________________________________________________________________
HISTORY AND CLINICAL SIGNS
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CURRENT TREATMENTS (DATE / TIME / DOSE)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE E-MAIL ANY RELEVANT RADIOGRAPHS AND/OR LAB RESULTS
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