
 

Veterinary Dental Referral Services 

East Hilliard Veterinary Services 

3993 Brown Park Dr. 

Hilliard, OH 43026 

614-876-7762 

614-876-2496 (fax) 

 

Referring Veterinarian Information 

Name:  __________________________________________________ 

Address:  ________________________________________________ 

City:  _____________________  State:  ___________  Zip:  _______ 

Daytime Phone:  __________________________ 

Evening Phone:  ___________________________ 

Fax:  ______________________________________ 

E-Mail:  ____________________________________ 

Would you prefer to receive the initial report by:     Phone      Fax     E-Mail 

 

Patient Information 

Owner’s Name:  __________________________________________ 

Address:  _________________________________________________ 

City:  ____________________  State:  ___________  Zip:  _________ 

Home Phone:  ___________________________ 

Work Phone:  ____________________________ 

Cell Phone:  _____________________________ 

Pet Name:  ________________  Species:  Canine    Feline   Other:  __________ 

Breed:  ________________  Age/Date of Birth:  ____________ 

Sex:  __________________  Neutered/Spayed?   Yes    No   Color: ___________ 

 

History/Reason for Referral: 

 

 

 

 

Add Current Medications to form 

 

 

 

 

 

 

 

 

 

Please include any x-rays or copies of blood work to avoid duplication. 


