
                                                       
 

Avondale Veterinary Healthcare Complex 

4328 SE Army Post Road ● Des Moines, Iowa 50320 

(515) 262-6111 Avondale Animal Hospital ● (515) 262-9222 Avondale Cat Hospital  

(515) 262-6017 fax ● Toll free (800) 339-4873 

www.avondalevet.com 

 
Referring Veterinarian ___________________________ Referring Clinic ___________________________________ 

Clinic Address __________________________ City _____________________ State ____________ Zip ___________ 

Phone ___________________________________________ Fax _____________________________________________ 

Owner Name: ________________________________________ Pet’s Name: __________________________________ 

Species: ________________________________________ Breed: _______________________Sex: _________________ 

 

Preference of Avondale Veterinarians: (please circle one) 

Dennis Woodruff, DVM           Mandy Hollander, DVM           Julie Gilmore, DVM           Elizabeth Wilkinson, DVM 

Christopher Groos, DVM           Cory Janssen, DVM           Christie Carlo, DVM           No preference                           

 

Pertinent Case History: _______________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Treatment Performed to Date: _________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Current Medications: ________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Suggestions and comments by Referring Veterinarian: _____________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Canine Vaccination History: RV_____ DP _____ Lepto _____ Bordt _____ Lyme _____ Fecal _____ Heartworm Check_____ 

Feline Vaccination History:   RV _____ FVRCP _____ FeLV _____ Fecal _____ (Please write the dates service last performed) 

 

PLEASE ADVISE YOUR CLIENT NOT TO FEED THEIR PET FOR 12 HOURS PRIOR TO THEIR APPOINTMENT IF SURGERY, BLOODWORK OR 

RADIOGRAPHS AND INDICATED 

 

PLEASE SEND ANY BLOODWORK, RADIOGRAPHS, OR OTHER DOAGNOSTIC WITH THE OWNER AT THE TIME OF THEIR APPOINTMENT. 

http://www.avondalevet.com/

