
Veterinarian:    Name  Hospital

Phone  Fax  Email

165 Fort Evans Rd. NE, #106
Leesburg, VA 20176

P: 571-209-1146 / F: 703-662-6186
www.animaldentalspecialist.com

PATIENT/CLIENT INFORMATION

Post procedural communications will include a fax and mailing.  
Please indicate if you would like to be additionally contacted personally by phone:    Yes       No

Thank you for choosing Animal Dentistry & Oral Surgery as your health care partner.

Today’s Date

Owner’s Name

Spouse/Signi�cant Other Name

Owner’s Phone # (Home) Mobile

Owner’s Phone # (Work) Email

Pet’s Name Species        Breed

Date of Birth  Sex:             Female            Male   

Spayed/Neutered?                   Yes              No         Vaccine status up to date?               Yes               No

Brief history of current problem(s): 

Please furnish (by fax or to accompany owner) any diagnostic test results (lab, radiographic, etc).

Please list all medications that are currently being administered to this patient:

Additional Information or Comments:

Status of referral:           Emergency               First Available

PATIENT REFERRAL FORM

Thomas P. Chamberlain, MS, DVM
Diplomate, American Veterinary Dental College

Mary Buelow, DVM
Diplomate, American Veterinary Dental College
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