
Referral	  Form	  	  
Countryside	  Veterinary	  Hospital	  

5267	  Old	  Railroad	  Bed	  Rd	  	  
Toney,	  AL	  35773	  

Phone	  (256)	  859-‐2221	  
Fax	  (256)	  859-‐5930	  

	  
Client	  Name:	  _____________________________________________	  
Address:	  _________________________________________________	  
Home	  Phone:	  ____________________	  Cell	  Phone:	  _______________	  
	  
Pets	  Name:	  ______________________	  
Canine/Feline/Other:	  ______________	  
Age:	  ____________________________	  
	  
Referring	  Doctor/Hospital:	  _____________________________________	  
Reason	  for	  referral/history:	  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________	  
Please	  circle	  the	  doctor	  below	  that	  you	  would	  like	  the	  patient	  to	  be	  seen	  by	  	  
Dr.	  Shannon	  Johnson-‐	  Ultrasound	  
Dr.	  Troy	  Nelson-‐	  Chiropractic	  
Dr.	  Tavis	  White-‐	  Orthopedic	  
	  
Please	  fill	  out	  this	  form	  and	  fax	  it	  to	  us	  or	  send	  it	  along	  with	  any	  other	  needed	  
information	  with	  the	  client	  on	  the	  day	  of	  their	  appointment.	  	  
	  
The	  doctors	  at	  Countryside	  Veterinary	  Hospital	  will	  only	  examine	  and	  treat	  the	  pet	  for	  the	  condition	  for	  
which	  the	  pet	  was	  referred.	  All	  other	  health	  concerns	  will	  need	  to	  be	  addressed	  by	  the	  referring	  doctor.	  
Please	  feel	  free	  to	  contact	  us	  if	  you	  have	  any	  questions.	  	  


