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Garibaldi

Veterinary Hospital

Located behind the Highlands Mall

40376 TANTALUS RD.
P.O. BOX 996

GARIBALDI HIGHLANDS, B.C. V0N 1T0

TEL (604) 898-9089 ( FAX (604) 898-4808

Website: GVH.CA

DATE OF ULTRASOUND REFERRAL __________________________________________________________

CLIENT INFORMATION

CLIENT NAME:_____________________________________________
CLIENT PHONE: H)_____________________________ W)______________________________ C)__________________________

BEST NUMBER TO REACH CLIENT TO SCHEDULE APPOINTMENT:___________________
CLIENT ADDRESS:__________________________________________________________________________________________

EMAIL:_______________________________________________

PATIENT INFORMATION

PATIENT:____________________________________________

SPECIES:_______________________________ BREED:_________________________________ AGE:_________ F   FS   M  MN

VETERINARIAN INFORMATION

REFERRING HOSPITAL:_______________________________________________________________________________________

VETERINARIAN:_________________________________________
DAYTIME PHONE: _______________________________________

AFTER HOURS PHONE:___________________________________

FAX:___________________________________________________

EMAIL:_________________________________________________

REFERRAL TO:
· DR.  TOM HONEY

· DR. PAUL BRAZZELL
REASON FOR REFERRAL:____________________________________________________________________________________

___________________________________________________________________________________________________________

REQUEST: _______NEXT AVAILABLE APPOINTMENT   ________URGENT   ________EMERGENCY

CLINICAL SIGNS AND HISTORY:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

**Please provide current treatments with dates, times and doses. Relevant records and laboratory results should

be faxed.**

ADDITIONAL CLIENT COMMUNICATION:________________________________________________________________________

___________________________________________________________________________________________________________

RADIOGRAPHS ARE     

· COMIING WITH THE OWNER
· BEING SENT BY COURIER 
· NOT DONE

