
A Site for Sore Eyes

Animal Eye Care Center, LLC
Eric M. Smith, V.M.D., Diplomate, ACVO

9043 Gaither Road, Gaithersburg, MD 20877
Office: 301.990.6373  |  Fax: 301.560.6588

Veterinarian Referral Form
Client •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •

Name: ____________________________  Pet Name: _____________________________
Address: ____________________________________________________________________
Phone: _____________________________________________________________________
Signalment:  Age: _____ Sex: F | FS | M | MS Species: __________   Breed: ____________

* * Please advise your client to arrive at least 5 minutes prior to their appointment time. * *
* * Changes of appointment should be made at least 24 hours in advance. * *

RefeRRing •VeteRinaRian •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •
Dr. ____________________________  Phone:  _______________ Fax:  ______________
Hospital: _______________________  Email Address: _____________________________
Address: ____________________________________________________________________
Referral Problem: ____________________________________________________________
 __________________________________________________________________________

OphthalmiC •Case •histORy •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •
Including duration of illness, signs observed, lab and radiographic results, surgical and 
medical treatment received (please note dates, dosages, duration and response to treatment), 
immunizations and other pertinent information.
 __________________________________________________________________________
 __________________________________________________________________________
 __________________________________________________________________________
 __________________________________________________________________________
 __________________________________________________________________________
 __________________________________________________________________________ 
 __________________________________________________________________________

Suggestions/comments by the referring Veterinarian: _________________________________
 __________________________________________________________________________
 __________________________________________________________________________

Blood Work/Records:    carried by client    have been sent    are enclosed    not available

 • • • • • • • • • • • • • • • • •
 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

 • • • • • • • • • • • • • • • • •


