
Case History: 
 
 
 
 

 
Diagnostics Performed (please attach any laboratory/Diagnositic reports):  

 

 

 

 
Treatment to date:  

111 Southgate Drive 

Georgetown KY 40324 

Phone 502-863-0868 

Fax 502-867-0331 

Email ckvc@bellsouth.net 

PATIENT REFERRAL FORM FOR CT 

Date    

Owner   

Address    

City/State/Zip      

Phone      

Email       

Patient  

Age/Weight    

Sex: MN  M  FS  F 

Species: Canine Feline 

Other  

Breed    

Patient Problem_________________________                CT Area Requested ____________  
_ 

Referring Veterinarian   

Phone   Fax   Email   
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