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Referral Policy Notification

The following guidelines regarding your referral are very important:

1. Your veterinarian referred you to our hospital for specialty or emergency care, and therefore your pet
will only be evaluated for the problem(s) related to this referral. We are unable to provide routine
veterinary services such as vaccinations, ear cleanings, or other services that can be provided by your
primary veterinarian.

2. Our hospital will not be able to provide this pet with services that your primary veterinarian can provide.
This policy also applies to all pet(s) in your household for up to one year from the date of your first visit to
VCA Aurora Animal Hospital.

3. Your primary veterinarian will receive correspondence from us regarding your visit. This is critical for
continuity of care and completeness of your pet’s medical history.

Thank you for understanding and honoring these guidelines.
Primary Veterinarian: Dr.

Primary Veterinary Hospital:

O do not have a Primary Veterinarian
Signature: Date:

Photo Release
l, , hereby give my permission for any and all usage of my and my pet’s picture(s)

designated to appear in VCA's video, trade show booth, brochures, display ads, signage, Yellow Pages,
newsletters, private invitations, and other digital media. This permission extends to all future usage and
printings. | also understand that there will be NO compensation from VCA for the use of the photograph(s)
now and in the future. | will make no monetary or other claim against VCAAntech, Inc., or any of its entities for
the use of the interview and/or the photograph(s)/video.

Signature: Date:

PN
vea: .
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