Sylvan Veterinary Hospital
Cardiac Consultation Referral ForM

referring hospital information 

Referring Hospital Name:
Referring Hospital phone number: 
           Referring Doctor: 
           Referring doctor email: 

CLIENT/PATIENT INFORMATION
Owner Name: 
Owner Phone Number: 

Patient Name: 
Species: 
Breed: 
Color:
DOB: 
Sex: 
Body score:

History
Reason for Cardiac Consultation:
· Coughing?
· Syncopal episodes?
· acute, chronic or intermittent 
· triggers, if any:
Brief history of symptoms: 

Onset of symptoms: 
Heart Murmur;
· Degree:
· Type:
· regular vs irregular:
· acute vs chronic:
current medications: 

How long has patient been on cardiac medications, Any improvements in symptoms noted on heart MEDICATIONS:
