
110 Perard St 
Lafayette, LA 70503 

Phone: (337) 984-7611 
E-mail: info@lafayettevets.com 

 
 

Please submit form electronically or scan and e-mail referral form and any pertinent documents to: 
info@lafayettevets.com 

 
Referral Form 

Date: ___________________ 
 
Referring Veterinarian Information 
Referring Veterinarian: ___________________________________________________________ 
Hospital Name: _________________________________________________________________ 
Hospital Phone: _________________________ E-Mail: _______________________________ 
 
Client and Patient Information 
Client First Name: _______________________ Client Last Name: _______________________ 
Patient Name: _________________________________ Species: _______________________ 
Breed: _________________________ Sex: M / F            Reproductive Status: Intact / Altered 
 
History 
Presenting Complaint: 
____________________________________________________ 
____________________________________________________ 
Physical Exam Findings: 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
Preliminary/Tentative Diagnosis: 
____________________________________________________ 
____________________________________________________ 
Treatments performed, medication dosages, and time last given: 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
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____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
Pertinent laboratory or previous imaging results: 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
Specific clinical questions or concerns: 
______________________________________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 


