1 WESTVET Patient Referral Information

If you are referring a complicated medical case or a case requiring specialized services we would greatly appreciate it if you

would call ahead and speak directly with one of our doctors.

Date: Department Referring To:
Referring Veterinarian: Hospital Name:
Daytime Phone#: Fax#:
Evening Phone#: Email:
Preferences for initial communication O Telephone O Fax O Email
Client Name: Patient Name:
Address: Phone#:

O Canine O Feline 0O Other [ Breed: O Color:

Sex: OM OMN OF OFS Age:

Summary of patient’s medical concerns and physical exam findings:

Diagnostics (please check): 0 CBC [ Chemistry [ Urinalysis [ Other (please list)
Lab Results Faxed?: O Yes [ No

Radiographs Performed: (please check): [0 Abdomen [ Thorax [ Pelvis [ Extremity
Radiographs Sent?: (please check): 1 CD O Films [ Email

Treatments Performed? (please include medication dosages and time last given):

Specific Requests:

Please contact me regarding any changes in the patient’s condition: (1 Yes [0 No [ Phone#

Who will pick up from WestVet: I Your Clinic/Hospital personnel O Owner




« WESTVET

Idaho’s only 24-hour Animal Emergency & Specialty Center

WestVet is the only facility to offer
specialty animal care services in the
state of ldaho and surrounding region.
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The WestVet specialists, doctors and technicians work closely
with your family veterinarian to provide the highest quality of

medicine and care - ensuring your beloved pet is treated with _
W Ustick Rd

compassion and receives top-notch medical attention.
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Specialties
Cardiology

Dentistry

Dermatology

Diagnostic Imaging
Emergency/Critical Care
Feline Behavior & Medicine
Internal Medicine
Ophthalmology
Oncology

Pathology
Physiotherapy

Surgery

Services
Acupuncture
Arthoroscopy
Chemotherapy
CT, MRI, Fluoroscopy
Diagnostic Laboratory
Digital Radiography
Endoscopy
Hydrotherapy
Orthopedic Surgery
Radiation Therapy
Soft Tissue Surgery
Tranfusion Medicine
Ultrasonography
Ventilation Therapy
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HOW TO FIND US

From the East , SE, & NE:

take 1-84 West and merge onto |-184 East via exit #49
toward Franklin Rd./City Center. Take the Curtis Rd.
exit toward Garden City; turn left onto N. Curtis Rd.
then turn left onto W. Chinden Blvd/US-20/ US-26.

From the West , SW, & NW:

take |-84 East and merge onto |-184 East via exit #49
toward Franklin Rd./City Center. Take the Curtis Rd.
exit toward Garden City; turn left onto N. Curtis Rd.
then turn left onto W. Chinden Blvd/US-20/ US-26.

From the North:

take ID-55 South and turn left onto E. State St./ID-44.
Turn right onto N. Glenwood St./ID-44, then turn left
onto W. Chinden Blvd/US-20/ US-26.
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