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Date:

Refrerring Veterinarian:

Work Telephone:       Cel:

FAX :

Owner’s Name:

Patient Name:      Breed:

Age:

Sex:

Weight:

Vaccination History:

History, Procedures Done, Drugs and Dosages Administered:

Enclosures (if any)
Laboratories (   )   
Radiographs  (   )
Other Information  (   )

Marilucy Quiñones, D.V.M., M.S.
Diplomate American College of Veterinary Surgeons

Phone: 787.793.8000   Fax: 787.793.8100
email: info@vshpr.com  /  Ave. San Patricio #783, Urb. Las Lomas  San Juan, P.R. 00921


