
 
 
 
 

SMALL ANIMAL CLINIC REFERRAL FORM 

 
Owner’s Name ____________________________ Patient’s Name  ____________________________ 

City/State ________________________________    Species ___________________________________ 

Breed ____________________________________ Sex ________  Date of Birth __________________ 

 
PAST MEDICAL HISTORY: 

1.  Vaccinations, HW or FeLV/FIV tests (most recent)  ___________________________________________ 

     ____________________________________________________________________________________ 
 

2.  Past illness, previous surgery (incl. date & procedure)   ________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 
 

3.  Adverse reactions to medication(s)  _______________________________________________________ 
 
CURRENT MEDICAL HISTORY: 

1.  Description of current illness: ____________________________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 
 

2.  Treatment history (drugs, dosages, dates, duration, response) or attach copy of medical record:         

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 
 

3.  Lab reports and/or radiographs attached? ________  (If available, please send lab reports/radiographs) 
 

4.  Current medications for other than referred condition:_________________________________________ 
     ____________________________________________________________________________________ 
 

5.  Tentative diagnosis or current assessment: _________________________________________________ 

     ____________________________________________________________________________________ 
 

6.  Remarks/requests: ____________________________________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 

 
        I have explained to my client that the LSU/VTH&C does charge for services rendered and that a  
        deposit is required at the time the animal is admitted and full payment is necessary at discharge. 
 

 
Referring Veterinarian ________________________________  Phone  __________________________ 

Mailing Address  _______________________________________________________________________ 

Fax ________________________   Clinic email (optional)  ______________________________________ 

Veterinary Teaching Hospital & Clinics 
   

School of Veterinary Medicine 
 Louisiana State University 

 225-578-9600 (ph)   225-578-8477 (FAX) 



REFERRAL APPOINTMENT INFORMATION 

 
Appointment Date/Time: _________________________ (Please plan to arrive 15 min early for registration) 

Clinical Service/Dr. for Appointment: ________________________________________ 
 

Please note that all appointments must be made in advance 

 
Directions to the Small Animal Clinic 

The Veterinary Teaching Hospital is on the LSU campus in Baton Rouge, Louisiana at the corner of River 
Road and Skip Bertman Drive (formerly South Stadium Drive). We are right next to the levee of the 
Mississippi River, just to the west of the LSU baseball and football stadiums. If you have questions or 
problems finding us, please do not hesitate to call us at 225-578-9600. 
  

When arriving from the east, north or west, the map shows the Interstate-10 exits to use. When 
coming from the south via LA 30 (e.g. from Gonzales), turn west off Nicholson Drive (LA 30) on to Skip 
Bertman Drive at the stadiums. 
 

Once you are going west (toward the river) on Skip Bertman Drive, the entrance to the Small Animal Clinic is 
the last drive on the right before River Road. Follow the signs to the front of the Small Animal Clinic; parking 
is available directly in front of the clinic. If you arrive after hours, there is an intercom button outside the 
front door that will connect you with the emergency staff, who will come up and open the door for you. 

 

 
 

 
 Telephone:  225-578-9600  •  FAX:  225-578-8477  •  web:  www.vetmed.lsu.edu 


