Transfer Information for Continuing Critical Care
 


Pet Owner Information
Last Name: __________________________    First Name: _________________________

Street Address: __________________________________________________________
City: ________________ 
State: ________         Zip Code: ____________________
Home phone: ________________    Cell Phone: ______________
other: ______________

Patient Information:
Patient Name: ___________________    ⁭Canine ⁯Feline  
Breed: __________________
Sex: ⁯F  ⁯M  ⁯S  ⁯N          Age: ______ 
Color: ____________
Weight: ________

Referring Veterinarian Information

Veterinarian Name: ________________________________Clinic:____________________________


Phone Numbers of referring veterinarian:  Practice: _______________  Home: _________________   Cell: __________________

History:


Diagnostics Performed (send copies of lab work with the case):


Diagnosis / Tentative Diagnosis:

Treatments that have been done (Include dosage, schedule, last dose administered):


Your Treatment Plan for continued care:


When the patient is admitted to the Animal Emergency Clinic, our Dr will review the case, perform an exam and talk with the pet owner about the treatment plan.  Changes in the treatment plan will be made based on the changes in the pet’s condition, changes in lab results and communication with the pet’s owner / agent.    
Do you wish to be contacted regarding changes in the patient’s condition or the treatment protocol?   ⁯
Yes       ⁯No           Anytime 24/7 ______, Only before midnight________, Other__________
Every effort will be made to contact you, however remember that this is an emergency clinic and patient care, the pet’s owner and other critical care patients will be our first priority.
______________________________
______________

Veterinarian




Date

Fax to 331-6336 or Email to AEC@eclinicomaha.com  Please do not send with client
