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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: ________________________________________________________________________________________________

___________________________________________________________________________________________________________

www.bvns.net
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Spring�eld, VA  (Located in the Regional Veterinary Referral Center) 
6651 Backlick Road • Spring�eld, VA 22150
P 703.451.3709 
 F 703.563.9681

www.bvns.net
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