
Veterinary Acupuncture 
 

Kim Smith, DVM 

 
REFERRAL FORM 

 

 

Client's Name:________________________________________________________________ 

Client's Address:______________________________________________________________ 

Contact Number:_________________________________________________________ 

Client's Email:________________________________________________________________ 

 

Referring Veterinarian:__________________________________________________________ 

Referring Animal Hospital:_______________________________________________________ 

Hospital Phone Number:_________________________________________________________ 

Hospital Fax Number:___________________________________________________________ 

 

Pet's Name:_____________________________  DOB:_______________  Sex:________________ 

Breed:____________________________  Color:____________________ 

 

Diet/Supplements___________________________  Allergies______________________________ 

Precautions/Limitations_____________________________________________________________ 

 

 

Presenting Complaint: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

Medical History: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

 

PLEASE BE SURE TO FAX OR EMAIL THE PATIENT'S MEDICAL HISTORY, INCLUDING 

ANY LAB WORK PRIOR TO THEIR SCHEDULED APPOINTMENT. 

 
Phone: (910)395-6555 | Fax: (910)392-3126 | wecare@collegeroadanimalhospital.com 

 


