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Patient Referral Form 

“____________________________” __________________________________________ 

Has an appointment on ________________________________________________ at ____________ am/pm 

Referring Veterinarian Information 

Referring Doctor: ______________________________________________________________________________ 

Clinic: ________________________________________________________________________________________ 

Clinic Email Address: __________________________________________________________________________ 

Client Information 

Client: ________________________________________________________________________________________ 

Address: ________________________________________________________ City: ________________________ 

Postal Code: _______________ Home #: _______________________ Alt #: ____________________________ 

Email Address: ________________________________________________________________________________ 

Patient Information 

Patient: __________________________ Species: _________________ Breed: ___________________________ 

Colour: _____________________________ Sex: ______________ N/S DOB/Age: _________________________ 

Presenting Complaint: ________________________________________________________________________ 

History: _______________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________	

______________________________________________________________________________________________ 

Current Medication(s): ________________________________________________________________________ 

Please return this completed form with any recent blood results by  
fax to: (416) 232-0080 or by email to: torontoanimaleyeclinic@gmail.com 

 
Thank you for entrusting your patient’s care to the Toronto Animal Eye Clinic! 


