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Date: ________________________ 

Owner: ______________________________________________________ 

Phone: ___________________________      Email: ____________________________________ 

Pet’s Name: _________________________________________    Age: ____________________ 

Breed: ________________________________      Sex (circle one):  M    MN    F     FS    

Referring Doctor: _______________________________________________________________ 

Hospital: ______________________________________________________________________ 

Phone:  _________________________________   Fax: _________________________________  

Reasons for Referral:_____________________________________________________________ 

______________________________________________________________________________ 

Current History: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Current Medications: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Other Medical Conditions: :________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How would you like us to contact you with updates on your patient?    Email  Fax  Phone 

2380 O’Neal Lane    Baton Rouge, LA 70816     Phone:(225) 424-6712 

Please fax or email completed form to: 

  Fax: (225) 424-6713    Email: office.cavs@gmail.com 

SURGERY 
John V. Mauterer, DVM 

Diplomate, ACVS 
 

Julia V. Coutin, DVM, MS 
DACVS (Small Animal) 

 
Christopher Lee, DVM, MS 

DACVS (Small Animal) 
 

David W. Cradic, DVM 
 
 
	

	

DERMATOLOGY 
Sara J. Ramos, DVM 
Diplomate, ACVD 

 
	


