
VETERINARY ASSOCIATES STONEFIELD 
 SAM VAUGHN, DVM   

RITA JUNG, DVM 
  

REFERRAL FORM:  Fax to 502-245-2869 
  
Owner’s Name                                                                                                               
  
Address                                                                                                                         
  
City                                                        State                            Zip                                
  
Phone  (        )                                                   
  
Patient Name                                                                  Age                  Sex                  
  
Species                                                   Breed                                                               
  
History   
                                                                                                                                                  
                                                                                                                                                 
                                                                                                                                                 
  
Physical Exam Findings 
                                                                                                                                                  
                                                                                                                                                  
                                                                                                                                                  
  
Laboratory/Radiographic Findings   
                                                                                                                                                               
                                                                                                                                                             
                                                                                                                                                              
Previous and current therapy   
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
  
Referring Veterinarian                                                                                                                   
  
Address                                                                                                                                     
  
City                                                                    State                   Zip                                
  
Phone (        )                                        Fax (        )                                     
 
Email                                       
 


