ERASS

Animal Eye Medical & Surgical Specialists

6356 S Peek Rd, Ste 100, Katy, TX 77450
832.437.0119 phone, 832.437.0211 fax
www.aemssvet.com

REFERRAL FORM
Referring Doctor: Referring Clinic:
Phone: Fax:
Email: Date:

Client & Patient Information

Owner Name: Home Phone:
Cell Phone: Work Phone:
Address:

Pet Name: Breed:

Sex: Male Neutered Female Spayed Age/DOB:

Weight:

Brief History & Problem:

Tentative Diagnosis:

Procedure(s) Requested:

How would you prefer we communicate with you (email, cell phone, hospital phone, fax etc)?

STATUS OF APPOINTMENT: EMERGENCY THIS WEEK ROUTINE

Please fax current lab work, biopsy reports, and medical records with this form.
Thank you!



