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Acupuncture Referral Form 
 
 

Date _________  Referring Hospital ______________________________      
 
DVM _____________________________ Phone # __________________     
 
Fax # __________________ Date client was last seen  _______________ 
  
 
Reason for Referral: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
------------------------------------------------------------------------------------------- 
 
Owner Name _______________________   Home Phone _____________ 

Address ___________________________   Work Phone ______________ 

Animal Name ____________________ Breed/color __________________ 

Age/DOB __________________     Neutered - Male – Female - Spayed 

Vaccination Status_______________   Date Rabies updated ___________ 

Diet/supplements______________________   Allergies_______________ 

Diagnosis ___________________________________________________ 

PMH _______________________________________________________ 

____________________________________________________________ 

Injuries/fractures ______________________________________________ 

Surgeries/dates _______________________________________________ 

History of Present Illness _______________________________________ 

____________________________________________________________ 

Current Medications/Treatment___________________________________ 

____________________________________________________________ 

Diagnostic Testing/results ______________________________________ 

Precautions/limitations _________________________________________ 

Current clinical condition _______________________________________ 

Weight-bearing status _________________ Prognosis:   Good   Fair   Poor 

Comments:  
 
 
DVM Signature ______________________________  Date ___________ 
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