
Referral Information 
Please complete and fax to (678) 835-3301 

 Referring Doctor’s Name Referring Doctor’s Practice 

E-mail Phone Number Fax Number 

Client’s Name Pet’s Name 

Breed Client’s Home Phone # Alternate Phone # Sex 

 

Reason for Referral 

History 

Previous Treatments (List Medications, Doses, Dates) 

Diagnostics (Please send radiographs and copies of previous tests) 

1328 Buford Highway, Building 200, Buford, GA 30518 Phone: (678) 835-3300 

To download additional copies, go to http://www.ngvetspecialists.com 

Age Species 

Weight 


