
  ⃞  Emergent (DVM must call ER to transfer directly)        ⃞  Urgent (NVS will call client)        ⃞  Non-Urgent (NVS will call client)

Nashville Specialty Services Clarksville Specialty Services

Nashville Location
2971 Sidco Drive 

Nashville, TN 37204 
Phone: 615-386-0107 
Fax: 615-386-0109

xray@nashvillevetspecialists.com
nashvillevetspecialists.com

Clarksville Location
685 Kennedy Lane 

Clarksville, TN 37040
Phone: 931-551-2121
Fax: 931-551-2122

infonvsc@nashvillevetspecialists.com
clarksvillevetspecialists.com

FAX REFERRAL FORM

Referring Veterinarian Information Today’s Date: _________________________________

Hospital Name: _______________________________________________________________________________

Veterinarian’s Name: __________________________________________________________________________

Hospital Phone: ______________________________ Hospital Fax: _________________________________

E-mail: _____________________________________ Submitted By: _________________________________

Client Information
Name: ______________________________________________________________________________________

Alternate Name: ______________________________________________________________________________

Address: ____________________________________________________________________________________

City, State, Zip/Postcode: _______________________________________________________________________

Primary Phone: _________________________________________ ⃞  Mobile ⃞  Landline ⃞  Work

Secondary Phone: _______________________________________ ⃞  Mobile ⃞  Landline ⃞  Work

E-mail Address: ______________________________________________________________________________

Pet Information
Name: ______________________________________________________________________________________

Species: ______________________________

Weight: _____________________    ⃞  lbs    ⃞  kg   

Sex:     ⃞  FI     ⃞  FS     ⃞  MI     ⃞  MN  

Rabies Vaccine Current:     ⃞  yes    ⃞  no  Infectious:     ⃞  yes    ⃞  no   Fractious:     ⃞  yes    ⃞  no
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⃞  Neurology / Neurosurgery
⃞  Oncology
⃞  Cardiology

 ⃞  Emergency / Critical Care
 (DVM must call ER to transfer directly)
 ⃞  Internal Medicine
 ⃞  Surgery / Orthopedics

⃞  Emergency / Critical Care
(DVM must call ER to transfer directly)
⃞  Internal Medicine
⃞  Surgery / Orthopedics

Breed: ___________________________________________

Color/Description: __________________________________

DOB or Age:  ______________________________________



Case Information
Reason for Referral / Primary Complaint: __________________________________________________________

___________________________________________________________________________________________

Expectations for this Case:     ⃞   Consult, Diagnostic Testing and Treatment        ⃞   Consult Only
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Additional Information: ________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Current Medications / Treatments / Other Medical Conditions: _________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Clarksville Location
Phone: 931-551-2121

infonvsc@nashvillevetspecialists.com
clarksvillevetspecialists.com

Nashville Location
Phone: 615-386-0107 

xray@nashvillevetspecialists.com
www.nashvillevetspecialists.com

Medical Records:

Lab Results:

Diagnostic Images:

⃞   Included with this fax

⃞   Included with this fax

⃞   Included with this fax

⃞   Faxed separately

⃞   Faxed separately

⃞   Faxed separately

⃞   Will be emailed

⃞   Will be emailed

⃞   Will be emailed

⃞   Other - Please Explain: ____________________________________________________________________

__________________________________________________________________________________________

Thank you for referring your patient to Nashville Veterinary Specialists!  
If you have questions, please give us a call!


