
The Animal Ophthalmology Center 
David T. Ramsey, DVM, Diplomate, ACVO 

1300 W. Grand River Avenue, Williamston, MI 48895 
517-655-2777 | FAX: 517-655-2723  

REFERRING VETERINARIAN: 
Name: Dr.___________________________________ Check if data is new since your last referral: __ 
Practice Name: _____________________________________________________________________ 
Address: __________________________________________________________________________ 
(Street, City, State, Zip) 
Phone: ___-_____-_______, FAX: ____-____-________, E-Mail: ____________________________ 
(Please circle whether the phone, FAX or E-mail is your preferred method of communication) 
======================================================================== 
OWNER: 
Name: ______________________________________________ Salutation: Dr. Mr. Mrs. Ms. 
(Last Name, First Name 
Address: __________________________________________________________________________ 
(Street, City, State, Zip) 
Phone: ____-_______-_______ Other Phone: _____-______-______ 
========================================================================= 
PATIENT: 
Name: _____________________________________ Species: ______________ Breed: ___________ 
Sex: M | MN | F | FS | Oth/Unk | Date of Birth: _____/_____/_______ Color(s) __________________ 
========================================================================= 
Chief Concern/Provisional Diagnosis: ___________________________________________________ 
__________________________________________________________________________________ 
*History/Physical Findings: ___________________________________________________________ 
__________________________________________________________________________________ 
*Laboratory Data: (Summarize or attach photocopies of your reports) __________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
*Radiology: (Radiographs Enclosed ____ Please return films ______) _________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
*Current Therapy & Medication: _______________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
*Special Requests/Comments: _________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

Signature of Referring Veterinarian ____________________________________ DATE: ____________ 

(Please attach any additional information on a second sheet.) 


