
 

 

Main Street Veterinary Services Professional Corporation 

2360 Main St. 

PO Box 211 

London ON 

N6P 1P9 

519-203-2000 

888-876-0840 F 

www.mainstreetvetservices.ca 

 

Referring Veterinarian Information: 

Referring Veterinarian:   

Veterinary Clinic: 

Send Correspondence by:         Fax      E-mail   Email Address 

 

Client Information: 

Client Name: 

Address:  

Telephone: (H)                         (W)               (Cell)  

 

Patient Information: 

Name:        Gender:     M       F       MN      FS 

Age:    Species:       Breed: 

 

Past Medical History: 

Date of last vaccine:                               Is there a history of Vaccine reactions? 

 

  

Current Problem: 

Reason for Referral: 

 

Onset of Condition: 

Duration:     Progression: 

Has Problem Occurred Previously?    Yes        No    If Yes, How Treated?  

               Response: 

Diagnostic Tests Performed: (please include copies of any lab work, radiographs, etc.) 

 

Tentative Diagnosis Given to Client: 

Recent Treatments/Medications/Supplements: (please be specific) 

 

 

Response to Treatment: 

 

 

Were there any side effects to the treatment?  

 

Specific Remarks or Requests: 

 

 


