
  REFERRAL FORM
Transferring From:
Hospital:_________________________________________________________
Veterinarian:______________________________________________________
After Hours Phone Number (optional):__________________________________

Owner Information:
Name:___________________________________________________________
Address:_________________________________________________________
Home Phone:_____________________         Cell Phone:___________________

Patient Information:
Name:_______________________ Breed:_____________________
Age:__________ Sex:_________ Color:__________ Weight:____
Date of last rabies vaccine:___________________________________________

History and Clinical Findings:
________________________________________________________________________________
________________________________________________________________________________
________________________________

Diagnostic Test Results:
________________________________________________________________________________
________________________________________________________________________________
________________________________

Treatments and Response:
________________________________________________________________________________
________________________________________________________________________________
________________________________

Requested Treatment/Diagnostics:
________________________________________________________________________________
________________________________________________________________________________
________________________________

Plan: __________ Return to referring hospital in the morning
__________ Continue care at VECM/refer to specialist if indicated

Radiographs Sent:   Y / N Lab Work Sent: Y / N
Medications Sent:   Y / N Fluids  Sent: Y / N
Lab Work Results Pending:  Y / N Where:__________________________

Veterinary Emergency Center of Manchester
336 Abby Rd, Manchester, NH 03103

Phone: 603-666-6677     Fax: 603-627-6626
www.vecmnh.com
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Directions

From I-93 North or South: Take exit 5 (North Londonderry). From the exit 
ramp turn onto Route 28 North/Rockingham Rd heading towards 
Manchester. Processed approximately 3.3 miles and turn left onto Abby 
Rd. 336 Abby Rd is the first building on the right.

From RT 101 East: Merge onto I-293N/RT 101W heading towards 
Manchester Airport/Manchester/Bedford. Take exit 1 (RT 28/South Willow 
St). From the exit ramp turn left onto RT 28 South/South Willow St. The 
Mall of NH will be on your left. Approximately 1.5miles past the mall you 
will pass our OLD location on your left. Continue on RT 28 South/South 
Willow St for another 0.4miles and turn right onto Abby Rd. 336 Abby Rd is 
the first building on the right.

From RT 101 West: Merge onto I-293S/RT 101E heading toward 
Manchester. Take exit 1 (RT 28/South Willow St) From the exit ramp turn 
right onto RT 28 South/South Willow St. Approximately 1.5miles past the 
mall you will pass our OLD location on your left. Continue on RT 28 South/
South Willow St for another 0.4miles and turn right onto Abby Rd. 336 
Abby Rd is the first building on the right.

http://www.vecmnh.com/

