WESTVET Fotiend Keferral Information

WestVet Referral Policy: The legal responsibility for the animal and therefore the ultimate authority for the decisions regarding the medical
care of the animal rests with the veterinarian or veterinarians on duty who are physically on the premises of the hospital. The authority
for decisions regarding patient care is subject to informed consent of the owner and should factor in the wishes of the primary care
veterinarian, the principal veterinarian on the case, and practice philosophy and policy. The veterinarian on duty will attempt to comply
with the orders of the referring doctor, specialist, or other doctor who is the principal doctor on the case and attempt to contact them, as
requested or required, but reserves the right to change the diagnostic or therapeutic plan based on the patients changing condition and

the decisions of the pet owner.

Date: Department Referring To:

Referring Veterinarian: Hospital Name:

Address: City: State: Zip:

Daytime Phone #: () Fax #:

Evening Phone #: () Email:

Preferences for initial communication: [ JTelephone CJFax [CJEmail

Client Name: Patient Name:

Address: Phone #:

[Clcanine [dreline  [JOther Breed: Color: Weight:
Sex[ M OvN  [F [JFs Age: Allergies?:

Presenting Complaint:

History:

Physical Examination Findings:

Pertinent Laboratory Results:

Treatment Schedule to be Continued:

Medications Sent and Time Last Given:

| am referring this patient to WestVet for:

[] Overnight Care Only- Patient is to be picked up on the next day if patient is stable.
[] Overnight Care and Consultation with a Specialist

[] Overnight care and transfer to a Specialist on the next day.

[] Consultation with a Specialist Only

[] Consultation and Care with a Specialist
Contact me for any changes in the patients condition: [ Jno [Jlyes: phone #:

Who will pick up from WestVet: [Your Clinic/hospital personnel CJOwner




WEST

. www. WestVet.net

Animal Emergency & Specialty Center : 5019 N. Sawyer Avenue

Garden City, ID 83714

375-1600

fax: 375-1606

On the corner of 50th & Sawyer
One block north of Chinden

Open 24 Hours Every Day

SERVICES
Emergency / Critical Care MRI Ultrasonography
Orthopedic & Soft Tissue Surgery Digital Radiography Endoscopy
Arthroscopy, Laparoscopy, Cardiology Chemotherapy
Thoracoscopy Physical Therapy Dermatology
CT Underwater Treadmill Feline Behavior

From the East. SE. & NE: take 1-84 West and merge
onto |-184 East via exit #49 toward Franklin Rd./City
Center. Take the Curtis Rd. exit toward Garden City

and turn left onto N. Curtis Rd. Turn left onto
W. Chinden Blvd/US-20/ US-26. Turn right onto
E. 50th St. and left onto N. Sawyer Ave. We are
on the SW corner of 50th and N. Sawyer at
5019 N. Sawyer Ave.

From the West, SW, & NW: take 1-84 East and merge
onto 1-184 East via exit #49 toward Franklin Rd./City
Center. Take the Curtis Rd. exit toward Garden City
and turn left onto N. Curtis Rd. Turn left onto

W. Chinden Blvd/ US-20/US-26. Turn right onto

E. 50th St. and left onto N. Sawyer Ave. We are

on the SW corner of 50th and N. Sawyer at

5019 N. Sawyer Ave.

From the North: take ID-55 South and turn left
onto E. State St./ID-44. Turn right onto N. Glenwood
St./ID-44. Turn left onto W. Chinden Blvd./US-20/US-26.

Turn left onto E. 50th St. and left onto N. Sawyer Ave.
We are on the SW corner of 50th and N. Sawyer at
5019 N. Sawyer Ave.
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