
VCA Animal Referral & Emergency 
Center of Arizona Referral Form

Appointment Date: Time:

Referred by: Referred to:
Referring Hospital:
Address:
Phone: Backline:
Fax: E-mail:
Please contact our office at (480) 898-0001 prior to transferring your patient. Thank you for your referral.

I would like: Transfer case back to hospital:
Complete Case Transfer lOnce resolution begins and treatment is established.
Specific Diagnostics lWhen completely resolved to end point.
Specific Treatment lTo be determined based on daily evaluation.

Please send the following with your client: In addition to this form, please FAX the following:
lAll X-rays lAll Labwork
lUltrasound Pictures lTreatments, including last times administered.

lComplete Medical Record

Name of Client:
Day Phone:  Evening Phone: 
Patient’s Name:
Species: Breed:

Sex:   lF     lSF     lM     lCM     lUnknown Age:

Tentative Diagnosis/Chief Complaint:

History/Physical Findings:

Treatments (including medications and dosages):

Special Requests/Comments:



i
Referred To: (please check specialty and specific doctor)

lRadiology Consultation
l& Diagnostic Imaging
l lDennis Keith, DVM,
l lDiplomate ACVR,
l lMedical Director
l lHalise L. Diamond, DVM,
l lDiplomate ACVR
 l- Angiography and  l-
 l- Vascular Studies
 l- CT Examinations
 l- Diagnostic Radiology
 l- Diagnostic l- l- l- 

l-  Ultrasonography
 l- GI Contrast Studies
 l- Intervention Aspirates &
 l- Biopsies
 l- OFA and PennHIP l-
 l- Evaluations
 l- Radiology Consultations 
 l- & Second Opinion
 l- Special Radiographic l-
 l- Procedures
 l- Teleradiology
 l- Urologic Contrast l- l-
 l- Procedures

lInternal Medicine
ll lMelinda A. Wood, DVM,

MS, Diplomate ACVIM
ll lRichard D. Scroggin, DVM,

Diplomate ACVIM 
 l- Cardiology/  l-  l- 
 l- Echocardiography
 l- Chemotherapy
 l- Endocrinology
 l- Endoscopy
 l- Gastroenterology
 l- Immune-mediated  l- 
 l- Diseases
 l- Laparoscopy
 l- Nutrition Consults
 l- Oncology
 l- Respiratory Diseases
 l- Second Opinion Exams
 l- Urology

- Balloon Dilation of  
..........Esophogeal Strictures

- Chronic Gastrointestinal 
l-  Diseases

lSurgery
l lMichael Jaffe, DVM, MS,
l lDiplomate ACVS
l lChris Monarski, DVM
l lResidency Trained,
l lPractice Limited to Surgery l
 l- Arthroscopy
 l- Fracture Repair
 l- Neurologic Surgery
 l- Oncologic Surgery
 l- Orthopedic Surgery
 l- Otologic Surgery
 l- Reconstructive Surgery
 l- Soft Tissue Surgery
 l- TPLO
 l- TPO

VCA Animal Emergency and Referral Center of Arizona (VCA ARECA) is 0.6 miles South of the Loop 202 and 4 miles North of
the US60, located on the West side of N. Country Club Drive on the Southwest corner of Ivyglen and N. Country Club.

VCA ARECA was founded upon the belief that animal companions deserve the best and most advanced care possible. Our
desire is to restore pets to their optimal health through healing compassion and cutting edge medicine.

For your convenience, VCA ARECA accepts cash, checks, and all major credit cards. If billing assistance is needed, please ask
about CareCredit. A deposit is required for all hospitalized patients. Fees are payable in full at the time of release.

VCA Animal Referral &
Emergency Center of Arizona

1648 North Country Club Drive
Mesa, Arizona 85201
480.898.0001

Fax 480.898.3111
www.VCAARECA.com 

l24-Hour Emergency Medicine
l lBrian A. Sessink, DVM
l lElizabeth Easley, DVM
l lAndrew Lenius, DVM 
 l- Advanced Diagnostics
 l- Blood and Plasma l-  l-
  Transfusions
 l- Critical Care
 l- Emergency Surgery
 l- Intensive Care
 l- Overnight Monitoring
 l- Oxygen Therapy
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