
13805 N FM620 
Austin, TX 78717 

512-778-8762
Email: Info@vroc.vet 

Veterinarian Referral Form 
Date: ________________ 

Referring Veterinary Information

Referring Doctor: __________________________________________  Phone: ____________________________________ 

Referring Clinic: ___________________________________________  Email: _____________________________________

Client/Patient Information 

Owner's Name: __________________________________  Co-Owner’s Name:___________________________________ 

Address: _________________________________________  City: _________________  State: ________  Zip:___________ 

Primary Phone Number: __________________________   Alternate Phone Number: __________________________ 

Email: ________________________________________   Alternate Email: ________________________________________ 

Patient Name: ____________________________________________ Date of Birth/Age: ___________________________ 

Species: ☐ Dog ☐ Cat  Breed: ___________________________ Color:______________ Weight: ______ ☐ lbs ☐ kgs 

Sex:        ☐ Male        ☐ Neutered Male        ☐ Female        ☐ Spayed Female  

Specified Doctor (optional): _______________________________________________________________________________ 

Speciality Service for Referral:     ☐ Orthopedic ☐ Neurology ☐ Rehabilitation

Reason For Referral: 

Additional Comments: 

Have Radiographs Been Taken? ☐ Yes     ☐ No     Date Radiographs Were Taken: __________________ 

Please e-mail medical records, lab work, and radiographs with referral to info@vroc.vet. 

If you have any questions or concerns regarding your referral, please call our hospital at 512-778-8762 

so we can assist you further.

Thank you for your referral! 
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