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Ophthalmology Referral Form 

 
      Referring Veterinarian          Client and Animal Information 
    
      Name_________________________________        Client Name______________________________ 
      Phone_________________________________        Animal Name_____________________________ 
      Fax___________________________________        Species____________        Breed_____________ 
      Email_________________________________        DOB_________________ 
      Hospital Name__________________________        Gender     “M   “F   “NM   “NF 
      ______________________________________        Weight (kg)______________________________ 
      ______________________________________        Client phone (home)_______________________ 
      Hospital Address________________________        Client phone (work/cell)____________________ 
      ______________________________________        Client address____________________________ 
      ______________________________________        _____________________________________________ 
 
 
Reason for referral ____________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
Date of initial presentation for the problem ____________________________________________________________ 
 
Current medications given for ocular condition (name/dosage/frequency) ______________________________ 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
Previous medications for ocular condition (name/dosage/frequency/when/response) ___________________ 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
Non-ocular medical conditions (eg. diabetes/heart disease) _____________________________________________ 
__________________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Current non-ocular medications _______________________________________________________________________ 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
Special concerns or considerations_____________________________________________________________________ 
________________________________________________________________________________________________________ 
 


