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Patient Referral Form 
Referring Veterinarian Information 
For your convenience, you can submit on-line referrals via our website at www.bvns.net/primary-care-portal/referral-form.

Name:  ______________________________________________________________ Phone: ________________________________  

Hospital:  ____________________________________________________________ Fax: ___________________________________

Address:  ___________________________________________________________________________________________________  

City:  ______________________________________State: ________________________Zip: _______________________________

Client Information

Name:  ______________________________________________________________ Home: _________________________________

Cell:  ________________________________________________________________ Work: _________________________________

Address:  ___________________________________________________________________________________________________  

City:  ______________________________________State: ____________________ Zip: ___________________________________

Patient Information

Name:  ______________________________________________________________ Age: __________________________________

Breed: ______________________________________________________________ Sex: ___________________________________

Presenting Complaint:  ________________________________________________________________________________________

___________________________________________________________________________________________________________

History:  ____________________________________________________________________________________________________

___________________________________________________________________________________________________________

Diagnostics: ________________________________________________________________________________________________

___________________________________________________________________________________________________________

Medications: ________________________________________________________________________________________________

___________________________________________________________________________________________________________

Leesburg, VA (Located in  
The LifeCentre)
165  Fort Evans Road NE #103 • Leesburg, VA 20176
P (703) 669-2829 F (703) 669-2870

Richmond, VA (Located in the  
Dogwood Veterinary Emergency & Specialty Center)
5918 West Broad Street • Richmond, VA 23230
P (804) 716-4716 F (804) 716-4814

Rockville, MD (Located in  
The Hope Center Rockville)
1 Taft Court • Rockville, MD 20850
P (301) 637-4248 F (301) 637-5246

www.bvns.net

Springfield, VA (Located in the  
Regional Veterinary Referral Center)
5591 Backlick Road • Springfield, VA 22150 
P (703) 451-3709 F (703) 563-9681


