
 

1 Happy Valley Road 
Dufferin, NB E3L 2Y9 

T: 506.466.2543 
F: 506.465.8901 

info@mayfieldvetclinic.ca 
www.mayfieldvetclinic.ca 

 

Dental Referral Form 

 

REFERRING VETERINARY INFORMATION  

Dr. ______________________________________   Hospital Name: ______________________________________________  

Phone Number: ________________  Fax Number: ________________  Email:  _____________________________________ 

 

CLIENT INFORMATION  

Name:  _______________________________________________________________________________________________   

Address:  _____________________________________________________________________________________________   

Contact Number:  _____________________ Email:  ___________________________________________________________  
 

PATIENT INFORMATION  

Name:  ____________________________  Breed:   ________________________  D.O.B:  ____________________________   

Sex:         M          F         Neutered/Spayed:           Yes           No         Colour:  _________________    Weight:  _______________ 

Has this patient been to our clinic before?           Yes           No 

Status:           Emergency             Urgent            Next Available 

Radiograph Review Request:           Yes           No 

Reason for Referral/History:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please send any relevant lab work or radiographs with this referral.  

Radiographs are coming by:            Not Done           Owner           Courier           Email to info@mayfieldvetclinic.ca  
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