Animal Emergency and

Specialty Care

Marta D. Agrodnia DVM, DACVS

Diplomate, American College of
Veterinary Surgeons

Orthopedic, Soft Tissue and
Neurosurgical Procedures

739 Warren Avenue
Portland, ME 04103

Telephone:
207-878-3121

Fax:
207-878-0829

Website:
www.animalsurgicalcare.com

Email:
aecportland@maine.rr.com

Referral Form

Owner Information:

Name:

Address;

City: State: Zip:

Telephone: (Primary)

(Cell) (Work)

Patient Information:

Name:

Species: Breed: Color:

Sex (please circle): Female or Male Spayed or Neutered

Age/ DOB:

Weight:

Referring Veterinarian Information:

Doctor’s Name:

Hospital:

Address:

Telephone: Fax:

Email:

Medical History:

Brief History/ Chief Complaint:

Tentative Diagnosis:

Current Medications:

Procedure(s) Requested:

Radiographs Taken: YES NO Date:

Please have all current lab work, diagnostic reports, and
records faxed or emailed.

Will the owner be bringing the above information to
appointment? YES NO



