
rDVMs: Please complete the pertinent portions of this form and give it to the patient’s owner to bring
for the initial consultation with VSC at Illinois or fax it back to us at 312.226.2594. Please attach all relevant laboratory 
results, records and radiographs. When you need more referral forms, please feel free to contact us at 312.226.3641.

Thank you for trusting your patient to our care
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