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REFERRAL 
 
To clients:  VCA Alameda East Veterinary Hospital specialists work with your regular veterinarian on behalf of patients in need of 
advanced medical, surgical, or diagnostic services.  The specialist communicates promptly with your regular veterinarian 
regarding this case.  Clients are asked to return to their regular veterinarian for routine care. 
 
Referring Veterinarian:  _____________________________________________ Phone:  ___________________________________ 

Address if new to VCA AEVH: ___________________________________________________________________________________ 

RDVM email:  ______________________________________________________ Fax: _____________________________________ 

 

Client Name:  __________________________________________________ Email:  _______________________________________ 

Address: ____________________________________________________________________________________________________ 

Phone Numbers:  home______________________  work _________________________  mobile ____________________________ 

 

Patient name:  ____________________________________  Species: _________________  Breed: __________________________ 

Age:  _________       Check one:  [  ] Male-neutered    [  ] Male-intact    [  ] Female-spayed    [  ] Female-intact 

 

Tentative diagnosis or chief complaint: ___________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Medications and dosage: ______________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

History/physical findings:  _____________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Other comments: ____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Please attach lab results and relevant diagnostic imaging. 
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SPECIALTIES 

Dermatology 
David Beadleston, DVM, DACVD 

Surgery 
Ryan P. Cavanaugh, DVM, DACVS 
Jennifer L. Fick, DVM, DACVS 
Kevin McAbee, DVM, DACVS 
Robert Taylor, DVM, MS, DACVS 
 

Dentistry and Oral Surgery 
John F. Huff, DVM, FAVD, DAVDC 
 

Diagnostic Imaging  |  MRI  |  CT  |  Ultrasound 
Edmund Leigh, DVM, DACVR 
Dan Steinheimer, DVM, MS, DACVR 

Internal Medicine 
Jennifer Messinger, DVM, DACVIM 
Jiyeun Rha, VMD, DACVIM 
Douglas Santen, DVM, DACVIM 
 

Oncology 
Anne Skope, VMD, MS 
 

Neurology  
Laurie K. Pearce, DVM, DACVIM (Neurology) 
 

Cardiology 
Karen Sanderson, DVM, DACVIM (Cardiology) 

 
 

Physical Therapy 
Caroline Adamson Adrian, MSPT, CCRP 

Tammy Wolfe, PT, CCRP, GCFP 
 

 
 

VCA Alameda East Veterinary Hospital 
9770 E. Alameda Ave., Denver, CO 80247  (2 blocks west of Havana) 

Appointments:  303.366.2639        |        web:  vcaaevh.com 
Referral Hotline:  303.910.9516     |     Referral Fax:  720.975.2854 

 
 

 


