
 
REFERRAL FORM        2520 W. Armitage 

        Chicago, IL  60647 
        Phone: 773-269-2964 

        Fax:  773-269-2934 
      www.integrativepetcare.com 

Date:________________ 
 
Referring Veterinarian  Client 
Name:  Name: ____________________________________ 
Hospital:  Address:  
Address:                   
Phone:   Phone:____________________________________ 
Fax:    
 
Pet’s Information 
Name:  Birthdate:  
Breed:  Sex:  
 
Reason for referral: 
 
 

Pertinent medical history (include surgeries, medications, pre-existing conditions, etc.): 

 

 

 

 

Related diagnostics/bloodwork & results: 

 

 

Additional information: (allergies, temperament, unrelated conditions, etc. 

 

DVM Signature    
 

Please send me additional referral forms.  Quantity requested: _________ 
 
 

Integrative Pet Care is a specialty care center focusing on holistic veterinary services, animal rehabilitation and 
fitness.  Our goal is to work with primary care veterinarians to find the right blend of traditional and complementary 

therapies to enhance the health and well being of our patients. 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

