
  VETERINARY REFERRAL FORM 
Date:_________________

We encourage you to call Charleston Veterinary Referral Center and speak with one of our doctors regarding this referral. 

Have you spoken with someone?  Yes      No       If yes, whom did you speak with? _____________________________ 

Referring Veterinarian Information: 

Veterinary Hospital: ___________________________________________________________________ 

Doctor’s Name:_______________________________________________________________________ 

Address:________________________________________________City:____________________ State:________ Zip:______________ 

How would you prefer to be contacted on this case? 

 Phone:___________________________ Fax:____________________________  E-mail:___________________________

Would you prefer to be contacted after hours on this case?  Yes  No  If yes,  Cell #_______________________________ 

Client Information:  

Client Name: __________________________________ Phone:___________________________ 

Patient Information:  

Patient Name:_______________________________  Canine  Feline  Other_______________________ 

Breed:_____________________________________Sex:________DOB:__________________________________ 

Requested Service: 

 Cardiology    Internal Medicine    Surgery    Neurology    Oncology    Physical Rehabilitation    

 Emergency (transfer/immediate referral – please call)    Critical Care (transfer only – please call)  Other___________________

Patient Should Be Seen: 

 within 24 hrs (transfer/emergency)     within 24-72 hrs  3-7 days  > 7 days

Radiographs, Medical Records, Lab Results: 

 Will be faxed  Client Will Bring  Email

Reason For Referral: 

________________________________________________________________________________________________________________________

Past Relevant History: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Previous/Current Treatment(s) or Medication(s) 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 

Expectations For This Case: 

 Consult only. Please return to my office for diagnostic testing and treatment.

 Please manage the diagnostic testing and treatment at CVRC.

3484 Shelby Ray Court 
Charleston, SC 29414 
Tel: 843.614.VETS (8387) 
Fax: 843.614.8722 
General Email: info@charlestonvrc.com 
Records Email: records@charlestonvrc.com  
Web: www.charlestonvrc.com 

mailto:info@charlestonvrc.com
mailto:records@charlestonvrc.com


Directions to Charleston Veterinary Referral Center 

We are referring you and your pet to Charleston Veterinary Referral Center for further evaluation.  CVRC is a 24 hour 

emergency and referral center, so your pet will never be left alone if hospitalization is advised.  We will be in contact 

with the veterinarian in charge of your pet’s case in regards to his or her appointment and/or throughout their hospital 

stay.  Please refer to the directions below and call CVRC if you have trouble or if you become delayed in your travels.   

• For door to door driving directions please go to our website: www.charlestonvrc.com , click on the map and enter your

starting address.

• For GPS devices enter 3484 Shelby Ray Court Charleston, SC 29414

From points south: 

Take I-95 N to exit #33/CHARLESTON/BEAUFORT onto US-17 N.  Continue on US-17 for 50 miles.  Turn left on BEES 

FERRY RD. and continue on BEES FERRY RD. for 2.8 miles.  Turn right on GLENN MCCONNELL PKWY.  Continue on GLENN 

MCCONNELL PKWY. for 0.6 miles.  Turn left on GOODWILL WAY.  Turn right on SHELBY RAY CT.   CHARLESTON 

VETERINARY REFERRAL CENTER will be on your right.   

From Myrtle Beach, South Carolina: 

Take US-17 South for 87 miles.  Exit right to take ramp onto I-526 W TOWARD NORTH CHARLESTON / SAVANNAH.   

Continue on I-526 West for 17.7 miles.  Exit #11B/ GLENN MCCONNELL PKWY (SC-61 N) onto PAUL CANTRELL BLVD. and 

continue for 0.7 miles.  Continue on GLENN MCCONNELL PKWY. for 1.6 miles. Turn right at the traffic light on MARY 

ADER AVE.  Turn left on SHELBY RAY CT.  CHARLESTON VETERINARY REFERRAL CENTER will be on your left. 

From Mt. Pleasant, South Carolina: 

Take I-526 W toward SAVANNAH.  Exit #11B/ GLENN MCCONNELL PKWY (SC-61 N) onto PAUL CANTRELL BLVD. and 

continue for 0.7 miles.  Continue on GLENN MCCONNELL PKWY. for 1.6 miles. Turn right at the traffic light on MARY 

ADER AVE.  Turn left on SHELBY RAY CT.  CHARLESTON VETERINARY REFERRAL CENTER will be on your left. 

From Downtown Charleston: 

Take US-17 S.  Bear right to take ramp onto I-526 E toward NORTH CHARLESTON.  Continue 1.4 miles.  Exit #11B/ GLENN 

MCCONNELL PKWY (SC-61 N) onto PAUL CANTRELL BLVD .and continue for 0.7 miles.  Continue on GLENN MCCONNELL 

PKWY. for  1.6 miles. Turn Right on MARY ADER AVE.  Turn left on SHELBY RAY CT.  CHARLESTON VETERINARY REFERRAL 

CENTER will be on your left. 

     3484 Shelby Ray Court   Charleston, SC 29414 
   Phone: 843.614.VETS (8387) 

http://www.charlestonvrc.com/

