
 

Phone: 847.459.7535 

Fax: 847.808.8900 

help@vetspecialty.com 

 

PATIENT REFERRAL FORM 
 

Client Name: ______________________________________________________________________________ 

 

Client Home Number: _______/_______________                  Client Cell Number: _______/________________ 

 

Pet’s Name: ___________________________  Species: _______________  Breed: _____________________ 

 

DOB: ______/______/______          Color(s):______________________           Sex:  □ M  □ MC  □ F  □ FS 

 

Current on Vaccines:    □ YES  □ NO          Date of last rabies vaccination: _____________________________ 

 

Diagnostics:  □ Not Performed         □ Faxed         □ Sent with Owner         □ help@vetspecialty.com 

 What diagnostics? _____________________________________________________________________ 

 

Bloodwork:    □ Not Performed         □ Faxed         □ Sent with Owner         □ help@vetspecialty.com 

 

X-Rays:         □ Not Performed         □ Analog/CD/Sent with Owner              □ help@vetspecialty.com 

 

REFERRAL TYPE:  

   □ Full Diagnostic & Treatment      □ Partial Diagnostic & Treatment             □ Consultation Only 

   

Interdepartmental Referral: □ YES  □ NO 

 

RECEIVING SERVICE: 

  □ Anesthesia & Pain Management □ Surgery □ Oncology □ Behavior 

  □ Emergency & Critical Care □ Imaging & Radiology □ Neurology □ Nutrition                                                              

  □ Internal Medicine & Nephrology □ Rehabilitation & Holistic Medicine □ Dermatology 

        

Referring Veterinarian: ___________________________     Hospital: ___________________________________    

 
PREFERRED METHOD OF CONTACT:  

  □ Phone       □ Fax             □ Hospital E-Mail____________________________________________________ 

  
PRIMARY REASON FOR REFERRAL: ____________________________________________________________ 

List current medical problems using additional pages if needed. Please include medical record. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

FOR RADIOLOGY & IMAGING REFERRALS: 

□ Radiology    □ Sonography    □ CT     □ Nuclear Medicine  _________________________________________ 

□ MRI             □ I-131             □ FNA    □ Biopsy  __________________________________________________ 

Preferred Sedation: __________________________   Contrast: ________________________________________ 
 

1515 Busch Parkway, Buffalo Grove, IL. 60089 

PATIENT REFERRAL INFORMATION 

RDVMs: Please complete the pertinent portions of this form and give it to the patient’s 
owner to bring for their initial consultation at VSC or fax it back to us. Please attach all 
relevant laboratory results, records and radiographs. When you need more referral forms, 
please contact us. 

Thank you for trusting your patient to our care 

 

mailto:help@vetspecialty.com


VETERINARY SPECIALTY CENTER 
1515 Busch Parkway, Buffalo Grove, IL. 60089 

Phone: 847. 459.7535 
Fax: 847.808.8900 

 

MAP & DIRECTIONS 
 

 
 

From Chicago 

 Take I-90 (Kennedy) West to I-294 North   

 Exit Lake-Cook Road 

 Turn left (West) on Lake-Cook Road 

 Turn right (North) on Milwaukee Avenue  

 Turn left on Busch Parkway 

 Turn left into VSC parking lot  

(look for yellow buffalo) 
  
  
From the North/Wisconsin 

 Take I-94 South 

 Exit Half Day Road 

 Turn right onto Half Day Road (West) 

 Turn left on Milwaukee Ave. 

 Turn right on Busch Parkway 

 Turn left into VSC parking lot  

(look for yellow buffalo) 
  
From the Northwest Suburbs 

 Take I-90 East   

 Exit I-355/Route 53 North 

 Exit Lake Cook Road East 

 Turn left on Milwaukee Avenue  

 Turn left on Busch Parkway 

 Turn left into VSC parking lot  

(look for yellow buffalo) 
 
 

From the Southwest Suburbs 

 Take I-355 North 

 I-355 becomes Route 53 

 Continue on Route 53 

 Exit Lake-Cook Road East 

 Turn left on Milwaukee 

 Turn left on Busch Parkway 

 Turn left into VSC parking lot  

(look for yellow buffalo) 
  

From the West Suburbs 

 Take I-88 (East-West) Tollway to I-294 North 

 Exit Lake-Cook Road West 

 Turn left (west) on Lake-Cook Road 

 Turn right (north) on Milwaukee Avenue  

 Turn left on Busch Parkway 

 Turn left into VSC parking lot  

(look for yellow buffalo) 
  
Alternate Route from the West Suburbs 

 Take I-88 (East/West Tollway) to I-355 North   

 I-355 becomes Route 53 

 Exit Lake Cook Road East 

 Turn left (north) on Milwaukee Avenue  

 Turn left on Busch Parkway 

 Turn left into VSC parking lot  

(look for yellow buffalo) 
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