Surgical Referral Request Form

Hospital Name Referring Veterinarian

Email Phone Number (no fax #'s please)
Client’'s Name Pet’'s Name

Breed D.O.B./ Weight

Reason for Referral:

Date of Most Recent Bloodwork:

Radiographs:DYES DNO ]

We kindly ask that no “dirty” procedures be performed the same day before any major surgery. The surgical suite should be properly cleaned the night before
our arrival. All staff entering the suite should have a cap and mask on and foot covers should be worn over any outside footwear. A clean lab coat or scrubs
should also be worn for staff entering the surgical suite.

Please note: A licenced veterinarian from your hospital must be on premises at all times during any surgical procedure we are performing in case of any
emergency situations. Your hospital is also responsible for induction, anesthesia monitoring (unless otherwise arranged) and all associated drugs and
medications as well as recovery of patients.

Fuzzypaws Mobile Surgery will provide post-operative discharge instructions for your hospital to give to clients and we will be available to consult on post-op
management and assessment of post-operative radiographs at no additional cost.

We will contact you to schedule an surgical date and discuss the surgical fee

Phone: 647-243-4200 Email: surgery@fuzzypaws.ca
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