
Referral Request Form 

          Veterinary Internal Medicine Mobile Service            
                           W K Foster Veterinary Professional Corporation 

www.drwkfoster.com 
 

 
Referring Veterinarian: ______________________________________________ 
 
Clinic: ___________________________________________________________ 
 
Clinic Phone: _____________________________________________________ 
 
Clinic E-mail address: ______________________________________________ 
 
Client’s name:  ____________________________________________________ 
 
Pet’s name: ______________________________________________________ 
 
Breed: __________________________________________________________ 
 
Sex:  Neutered/Spayed Intact Age ____ y ____mo     Weight (kg) _________ 
 
Chief concern: ___________________________________________________ 
 
Duration: ______________ days/months/years 
 
History: (vomiting, diarrhea, polyuria, polydipsia, weight loss or gain, inappetence, travel 
history, dietary indiscretion) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
_______________________________________________________________ 
 
Pertinent laboratory results (please attach): __________________________ 
________________________________________________________________ 
 
Current medication and diet: 
________________________________________________________________ 
 
Other: 
________________________________________________________________
________________________________________________________________ 
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