
 

  

  

 

Referring Veterinarian:  Hospital Name:  

Daytime Phone:  Evening Phone:  

Fax Number:  Email:  

Preference for communication:    Telephone    Fax    Email    Text 

Okay to call/text me after hours with changes in patient’s condition:  □  No  □ Yes  Phone Number:  ______________________ 

 

 
 
Client Name:  Patient Name:  

Telephone: Home:     Cell :  Age: ____________  

   Canine    Feline    Other_________ Breed:___________ Sex: __M __ F Altered? Y / N 

Weight:___________ Kgs Allergies:________________________________________________________________ 

Vaccine History: ________________________________________________________________________ 

  

Reason for Referral: 

History/Case Summary (please attach records): 

Diagnostics with Pertinent Findings:         □ CBC           □ Chemistry          □Radiographs           □ U/S           □ Other_________________ 

(Please Attach Results) 

Medications Given Amount Route Times 

 ____________________________________   _________________   _______________   _______________  

 ____________________________________   _________________   _______________   _______________  

 ____________________________________   _________________   _______________   _______________  

 ____________________________________   _________________   _______________   _______________  

 

Fill out the section below ONLY if transferring patient to emergency service for overnight care: 

 

□ Overnight Care Only – Patient is to be picked up on the next day if patient is stable 

□ Overnight Care and Transfer to a Specialist or continued care with emergency clinician as appropriate on the next day. 

 

Referral for: 

□ Surgery       □ Internal Medicine       □ Cardiology        □ Urgent Care/Emergency      

 

Date: _______________ 

SPECIALTY/EMERGENCY REFERRAL FORM 

Brett C. Wood, DVM, MS, DACVS 

Sharon Clare, DVM, DACVIM  

Paula B. Levine, DVM, DACVIM  

Sophy A. Jesty, DVM, DACVIM 

 

677 Brevard Road, Asheville, NC 28806 

Telephone: (828) 665-4399   Fax: (828) 665-2629 

Email: cs1@reachvet.com   Website: www.reachvet.com 

Randolph W. Wetzel, DVM 

Jeffrey E. Johansson, DVM 

Judi A. Krauskopf, DVM 

Rachel E. Horne, DVM  

Kristi D. Sowers, DVM 

Catherine C. Ashe, DVM 

Ersin M. Ulke, VMD 

Joshua D. Bentley, DVM 

 

http://www.reachvet.com/


R.E.A.C.H. is conveniently located on Brevard Rd. (Route 191) directly between Jim Barkley Toyota (South) & the WNC 

Farmer’s Market (North). 

 

 

 

 

677 Brevard Road, Asheville, NC  28806 

 

 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

West Of Asheville 

 

I-40 East To Exit 47 

Left At End Of Exit 

(South On Brevard Rd. “Rt. 191”) 

1 Mile On Right 

 

 

East Of Asheville 

 

I-40 West To Exit 47 

Left At End Of Exit 

(South On Brevard Rd. “Rt. 191”) 

1 Mile On Right 

 

South Of Asheville 

 

I-26 West To Exit 33 

Left At End Of Exit 

(North On Brevard Rd. “Rt. 191”) 

½ Mile On Left 

(*Must drive past R.E.A.C.H. and make a u-turn at 

Anderson Nissan) 

 

North Of Asheville 

 

Highway 19/23 To I-240 West To Exit 1B 

Left At End Of Exit 

(South On Brevard Rd. “Rt. 191”) 

2 Miles (Through 5 Lights) On Right 

 


