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Connie Orcutt, DVM,  Diplomate ABVP (Avian and Exotic Companion Mammals)

Putnam Veterinary Clinic

374 Boston Street

Topsfield, MA  01983

phone: (978) 887-3836

fax:  (978) 887-6988

Referral for Avian and Exotic Pet Medicine
Date and time of appointment:  ________________________________________________________________
Client name:  ​​​​​​​​​​​​​​___________________________

Patient name:  ​​​​​​​​​​​​​​​​​​___________________________
Address:  ​​​​​​​​​​​​​​​​​​​​______________________________

Species:  ________________________________
______________________________________

Sex:  ______  Date of birth:  _________________


Phone:  _______________________________

Weight:  ______________
E-mail:  _______________________________

Vaccination history:  _______________________
Name of referring veterinarian / clinic: ________________________________________________________

Address:  ________________________________________________________________________________
Clinic phone / Fax:  _____________________________       

E-mail:  ________________________ 
Reason for referral:

History of this problem (including time of onset and progression; diagnostic test performed; treatment provided):

Previous medical history:
Were radiographs taken?  □ Yes
□ No

Were radiographs sent with client?  □ Yes
□ No
Was labwork done:  □ Yes
   □ No


Were results sent with client?  □ Yes   □ No

Please send results of diagnostic tests performed to date, including clinical pathology (CBC, chemistry, gender testing, serology, endocrine testing, infectious disease testing), radiographs, histopathology.
