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Affiliated Emergency Veterinary Service

Referring Veterinarian Contact Information


Please help us keep our records current by sending new or changed 

contact information.  Thank you for your assistance.
FAX to AEVS business office: 952-746-5754  

DATE 
HOSPITAL







Address 








City


   State

   Zip Code


Phone (        )                          Fax (        )


  After-hours phone (
        )________
	Doctors on staff
	Email address
	After-hour phone
	Contact hours at this #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Clinic hours
	AM time clinic is available to receive transfer patients from AEVS

	Saturday - Sunday
	
	

	Monday - Friday
	
	


Do you wish to have critical patients transferred to your hospital?
  Yes

No

Comments: 









Do you wish to be contacted prior to: (circle one) All Transfers      Critical Transfers     No call needed
If you wish to be contacted, please provide the name and number of a doctor(s) that can be reached between 7:30 - 8:00am: 







To help us better prepare your clients for transfer; please indicate if your hospital offers the following services (circle all that apply): 


 Continuous Oxygen Support   /   Ultrasound   /   Endoscopy   /   Surgery:  Soft tissue   Orthopedic   Neurologic
Comments: 







As determined by the attending emergency veterinarian and your client, may we refer your patients to our 24-hour, Critical Care Group in Eden Prairie? (Circle one)
Yes
No               In some cases (please specify):
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