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                               MOBILE CONSULTATION FORM 

                                   REQUESTING VETERINARIAN INFORMATION 
 

Doctor_____________________________________Hospital__________________________________ 
 

Phone_____________________________________Fax #_____________________________________ 
 

Email_______________________________________________________________________________ 
 

CLIENT AND PATIENT INFORMATION 
 

Client_______________________________________________________________________________ 
 

Address____________________________________City/Zip___________________________________ 
 

Phone Home_______________________Work________________________Cell___________________ 
 

Patient___________________________________________________     Dog  /  Cat  Age____________ 
 

Breed____________________________    Male/Neutered      Female/Spayed   Weight________LBS / KG 

                              (Weight Limit 40kg) 

REASON FOR CONSULTATION 
 

Duration of Problem___________________________________________________________________ 
 

Chief Complaint_______________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

Other Pertinent History_________________________________________________________________ 
 

____________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

____________________________________________________________________________ 
 

DIAGNOSTICS PERFORMED 
 

Recent diagnostic tests (dates & results)___________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 

 

Date of last heartworm test____________________ Results:   Positive                Negative 
 

TREATMENT TO DATE________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

Heartworm preventative________________________________________________________________

PLEASE FAX FORM AND ALL PERTINENT MEDICAL RECORDS ALONG WITH LAB TESTS AND IMAGING REPORTS 


