
Client’s Name:_______________________________ 	 Date: _ _____________________________________

Pet’s Name: ______________________  Breed: _________________________ Age: __________ Sex: ______
  
Referring Veterinarian:________________________ 	 Hospital Name: _ ____________________________

Telephone: _________________________________ 	 Fax: _______________________________________

Best Day and Time to Contact You: __________________________________________________________

History:

Previous Treatment:	

Please include radiographs, laboratory test results and a summary of the medical record. Radiographs 
will be returned promptly. Referral information may be faxed or sent with the client. Phone consults 
are always welcome. Please have the client call to make an appointment. Thank you.

Referral Form

9599 Jefferson Blvd
Culver City, CA 90232

Phone: (310) 558-6175
Fax: (310) 558-6176

Diplomate, American Veterinary Dental College
Anson J. Tsugawa, VMD
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DOG AND CAT DENTIST, INC.
9599 Jefferson Blvd 

Culver City, CA 90232
Phone: (310) 558-6175 

Fax: (310) 558-6176
www.dogandcatdentist.com

dogandcatdentist@gmail.com


