
FORM FOR REFERRAL OF AN ONCOLOGIC PATIENT 

Name of veterinarian: 

Vet practice 

Address:   

Phone number: E-mail:

Owner: 

Name:  

Address:  

Phone number: E-mail:

Animal: 

Breed:  Age: 

Symptomatology:  

Insurance: yes/no 

Lesion: 

Localization of the lesion: 

Size (cm):  

Diagnostic and Results: 

Blood and urine 

Thoracic Radiographs:  

Abdominal Radiographs:  

Abdominal Ultrasonography: 

FNA:  

Biopsy:  

Others:  



Preferred contact:  
Owner:              Phone   E-mail  
Veterinarian:      

 
upload files:  
   
 
 
We will get in contact with the owner as soon as possible to make an appointment.  
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