Animal Surgical &

. 1535 South Sepulveda Boulevard
N N - Emergency Center Los Angeles, CA 90025
_ Surgery Department: 310.473.5906
nsm B, 24 Hour Emergency / ICU: 310.473.1561
I L Fax: 310.479.8976
PATIENT REFERRAL FORM Web Site: www.ASECvets.com
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Please send the following items to ASEC preferably with the owner, otherwise by fax or mail: (1) Copies of all pertinent laboratory work;
(2) radiographs; (3) ultrasound or endoscopic prints or videotape. All original materials will be returned.




