Chicago Exotics Animal Hospital

Exotic Animal Patient Referral Form

Phone Chicago Exotics: 847-329-8709

Fax Chicago Exotics:  847-329-8705

Date________________________ 

Owner____________________________________

Pet ________________________

Owner’s Phone ________________________

 

Species____________________

Color/pattern_____________________ Age_____________ Sex: M MN F FS

Items accompanying patient:

 ____ Radiographs ___ Records ___ Bloodwork ___ Meds ___ Other______________

Date of Most Recent Exam: ________________________ 

Previous diagnostic tests: 

Therapeutics initiated: 

Tentative Diagnosis: 

INSTRUCTIONS FOR THE EXOTIC ANIMAL SERVICE 

____ Consultation only 

____ Requesting diagnosis and treatment from here forward 

____ Requesting specific tests or treatments listed here (Please advise client to return to referring veterinarian for continuing care and follow up) 

Notes: 

Referring Doctor____________________________________________________________

Hospital___________________________________________________________________

Clinic phone___________________________Fax__________________________________

E-mail________________________________

Call if__________________________________________________________________ 

