
10810 Harney St.
Omaha, NE 68154

Phone: 402-934-1332
email: info@siriusvet.com

 Case Referral form ▫           Radiograph Referral▫  

Has the owner been instructed to call Sirius 

Vet to schedule an appointment?▫   

Would you like someone from our staff to 

contact the owner?  ▫

A Sirius Vet surgeon will respond to your 
inquiry shortly. What is your preferred method 
of contact ?       

Phone▫    Email▫  

Non-Urgent   ▫      Urgent  ▫  Occurrence(age) of fracture: __________

Referring  Veterinarian: ________________________________________________________

Clinic Name:__________________________________________________________________

Address:_____________________________________________________________________

City: ___________________________________ State: _______ Zip Code:________________

Telephone: (_____)__________________     Fax: (____)_____________________ 

Email:_______________________________ 

______________________________________________________________________

Client’s Name: _______________________________   Phone Number: _________________

Patient Name: _____________________   Age ________         Breed ____________________ 

Sex: Female__Spayed__    or    Male__Neutered__ 

______________________________________________________________________

Tentative diagnosis-Reason for referral(Please be descriptive): 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________ 

History (symptoms, treatments, bandage): 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

On medications?(Antibiotics, NSAIDs, pain reliever) Yes ___ No ___ 

Rx Type (include date started and dosages)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Did you email:  Medical Records ▫ Radiographs▫  Lab work▫  U/S ▫ MRI ▫ CT ▫

(please attach copies of results if available)

               _____________________________________________________________________

THANK YOU FOR YOUR REFERRAL, THE SIRIUS VET TEAM

mailto:info@siriusvet.com

