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www.sunburyanimalhospital.com Sunbury PA, 17801 Fax:  570-286-5650 
 

Referral and Transfer of Care Form 
** Please send only medical information that is pertinent to the current problem. ** 

 
Date of referral: 
 
Referring Veterinarian 
Doctor Name: Hospital Name: 
Address: 
Phone: Fax: 
 
Client Information 
Name: 
Address: 
Cell phone: Home phone: 
 
Patient Information 
Name: Species: 
Breed: DOB: 
Sex: Color: 
 
Case Information 
Reason for Referral (procedure requested, monitoring and care requests, etc.) 
 
 
 
History (presenting complaint, regular medications, known diagnoses, etc.) 
 
 
 
 
Diagnostics - Please include any test results and imaging results. (fax, email, or paper copies) 
 
 
 
Treatments & Medications (medications administered for the current case) 
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