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Today’s Date: ___________________________			   Referring Doctor: _________________________________ 
Referring Hospital: _________________________________________________________________________________________ 
Hospital Phone Number: _________________________ Hospital Email: ___________________________________________
Referral Hospital Antech/Idexx codes (to access labs as needed): ______________________________________________ 

Owner Name:  ______________________________________________________________________________________________
Secondary Owner Name: _____________________________________________________________________________________
Main Contact Number: ____________________________________
Secondary Contact Number: _______________________________
Owner Address: _____________________________________________________________________________________________
Owner’s Email: ______________________________________________________________________________________________
Pet Name:  _______________________________________________
Species:       Canine		    Feline	         Sex:       Male		    Female
Altered:	       Yes		    No
Breed:  ________________________
Color: _________________________
Age: __________
Presenting Problem:   ________________________________________________________________________________________
Pertinent History:  ___________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Diagnostic Tests Performed or Pending (please send a copy of completed tests/digital images): ______________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Medications Administered:  ___________________________________________________________________________________
____________________________________________________________________________________________________________ 
Estimated Date/Time of Arrival (ECC patients): __________________________________________________________________
 
Check appropriate referral department (if known):
	   Behavior				      Medical Oncology
	   Cardiology				      Neurology
	   Dermatology 			     Rehabilitation
	   Emergency & Critical Care  		    Surgery
	   Internal Medicine		    	   Surgical Oncology

Patient Referral Form

For your convenience, some of our specialty services offer appointments 7 days a week.

    Referral Department (Direct): 781-335-4919
Please send records to Email: southshorereferral@vca.com

VCA South Shore (Weymouth) Animal Hospital
595 Columbian Street, S. Weymouth, MA 02190 

P 781-337-6622    F 781-337-0069    E southshorereferral@vca.com
Referral Phone (Direct) 781-335-4919
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Our Specialty Services
Anesthesiology
Tyne Hovda, DVM, DACVAA

Behavior
Lindsay Gallagher, VMD

Cardiology
Susan Morrison, DVM, DACVIM

Dermatology
Dylan Burroughs, DVM, DACVD

Diagnostic Imaging
Sonia Crochik, DVM, MS, DACVR
Diana Rosenstein, DVM, MS, DACVR

Emergency & Critical Care
Christian Catalano, DVM
Angelyn Cornetta, DVM, DACVIM
Amanda Duffy, DVM, MS, DACVECC
Carly Gregory, DVM, MS, DACVECC
Amy Little, DVM
Cindy Lopes, DVM
Mackenzie Roach, VMD
Michael Verschoor-Kirss, DVM, DACVECC
Rachel Welling, DVM
Briana Wilson, VMD, MS

Internal Medicine
Angelyn Cornetta, DVM, DACVIM
Jeanne Ficociello, VMD, MS, DACVIM
Charlotte Gerhard, MS, DVM (Practice Limited to Internal Medicine)
Susan Morrison, DVM, DACVIM

Medical Oncology
Meredith Gumash, DVM, DACVIM (Oncology)
Kelly Hicks, DVM, DACVIM (Oncology)

Neurology/Neurosurgery
Devin Berthiaume, MS, DVM, DACVIM (Neurology) 
Andrew Farabaugh, DVM, DACVIM (Neurology)

Rehabilitation
Jackie Kelleher, CVT, CPDT-KA, CCRP
Andrea Tomas, DVM, DACVS-SA, CCRP

Surgery
David Diamond, VMD, DACVS
William Snell, DVM, DACVS-SA (Fellow Candidate, Surgical Oncology)
Andrea Tomas, DVM, DACVS-SA, CCRP

Surgical Oncology
William Snell, DVM, DACVS-SA (Fellow Candidate, Surgical Oncology)

VCA South Shore (Weymouth) Animal Hospital
595 Columbian Street, S. Weymouth, MA 02190 

P 781-337-6622    F 781-337-0069    E southshorereferral@vca.com
Referral Phone (Direct) 781-335-4919
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