
Erick Egger, DVM, Diplomat ACVS 

Veterinary Orthopedic Consultant 
Examination/Admission Referral Form 

 
Owner(s) Name___________________________________________ Date____________________ 

Address________________________ City________________ State_______ Zip_______________ 

Contact Phone Number(s) _________________________ Email____________________________ 

 

Pet’s Name______________________ Breed_________________________ Age______________ 

Sex:   M    F   Altered:   Y    N    (Circle what apply) 

 

Referring Vet___________________ Clinic Name____________________ Phone______________ 

 

________________________________________________________________________________ 

 

History: 
 

1) What problem are we seeing your pet for today? ____________________________________ 

 

2) When did you first notice the problem? ___________________________________________ 

 

3) What were the symptoms? ______________________________________________________ 

 

4) Has the problem improved, worsened, or remained the same since its onset? _____________ 

 

5) Is it worsened by exercise?    YES   or    NO    (Please circle one) 

 

6) Is the problem more evident at a certain time of the day? _____________________________ 

 

7) Please list any medications your pet is on to treat this problem: dose, frequency, duration and if 

any change was evident _________________________________________________________ 

_______________________________________________________________________________ 

 

8) Did your veterinarian perform any tests? If so, please list ______________________________ 

_______________________________________________________________________________ 

 

9) Does your pet have any allergies to medications, history of seizures or other pertinent 

information? _____________________________________________________________________ 

________________________________________________________________________________ 

 

10) What is your pet’s activity level?  ____Sedentary  ____Moderate Exercise 

      ____Minimal Exercise ____Heavy Exercise 


