
 

 

Patient Referral Form 
Date: ____________  

Referred By Doctor: ________________________________________  

Clinic Name: ____________________________________ Clinic Phone: 
________________________________ Fax: __________________________  

Client Information Owner’s Name: ___________________________________  

Address: ________________________________________ Phone: 
______________________________  

Email: ________________________________ Pets Information Name: 
_________________________ 

Species: ​ Canine​  Feline ​ Other _____________ Breed: 
____________________________ 

Sex: _____________ Age: _______________ Reason for referral:  

________________________________________________________________________________
________________ 

________________________________________________________________________________
_________________ 

________________________________________________________________________________
_________________ 

________________________________________________________________________________
_________________ Medication currently given: 
________________________________________________________________________________
_________________Known adverse reaction to medication? 
________________________________________________________________________________
_________________ 

All God’s Creatures Holistic Healing Center 
Debra A. Schafer, DVM, CVA 

6679 E. State Road 164 
Celestine, IN 47521 

Email:  allgodscreatureshc@gmail.com 
Phone:  812-536-2276 

 



Known food allergies or feeding special diet? 
________________________________________________________________________________
_________________  

Date of last Rabies given ( 1yr or 3yr ) ___________________________ 

Attach any current laboratory results, radiographs and patient history.  

Please email to allgodscreatureshc@gmail.com  

Doctor Signature: ______________________________________ Date: ______________________ 

All God’s Creatures Holistic Healing Center 
Debra A. Schafer, DVM, CVA 

6679 E. State Road 164 
Celestine, IN 47521 

Email:  allgodscreatureshc@gmail.com 
Phone:  812-536-2276 

 


