
24/7 EMERGENCY CARE

(949) 653-2846
pacificcarevets.com
2572 White Road, Irvine, CA 92614

Referral Form
Date   /  / 

Referring Hospital Information

Referring Veterinarian: 

Clinic: 

Phone:  Email:  Fax: 

Hospital Address:

Preferred method of contact:             Phone             E-mail             Fax

Client Information

Owner’s Name:  Phone: 

Pet’s Name:  Breed: 

Age:  Weight:   Sex:    M     F     MN     FS

Pet’s Disposition (check all that apply)     Anxious     Caution (go slow)     Major Caution (needs muzzle)

Specialty Service Requested: 

Patient History & Reason for Referral

Treatments/Medications Administered

Please email relevant medical records, radiographs and copies of laboratory tests from the last 12 months. We greatly 
appreciate having laboratory work emailed directly from your lab website, whenever possible. Please encourage your client 
to bring all current, or recent medications and a picture of their pet’s commercial diet with them to their appointment.



24/7 EMERGENCY CARE

(949) 653-2846
pacificcarevets.com
2572 White Road, Irvine, CA 92614

Directions to Pacific Care Pet Emergency & Specialty

From 405 North
• Take exit 8 for MacArthur Blvd toward  

John Wayne Airport

• Use any lane to turn slightly right onto Main St

• Turn right onto Cartwright Rd

• Cartwright Rd turns left and becomes White Rd

• Our office will be on the right

From 405 South
• Use the 2nd from the right lane to take  

exit 7 for Jamboree Rd

• Use the left 2 lanes to turn left onto Jamboree Rd

• Use the left 2 lanes to turn left onto Main St

• Use the left 2 lanes to turn left onto Cartwright Rd

• Cartwright Rd turns left and becomes White Rd

• Our office will be on the right

Find out more at

pacificcarevets.com

Scan the  
QR Code
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