
 

 

Request for Outpatient Appointment 

Please circle specialty. For ultrasound, do you need an internal medicine appointment, too? 

 

Internal Medicine    Oncology    Surgery      Cardiology      Dentistry      Ultrasound      Radiographs 

 

rDVM: __________________________________  Clinic name: ____________________________________ 

Clinic phone:____________________________  Clinic fax: _______________________________________ 

Client name:________________________________  Client phone:________________________________ 

Patient name:___________________  Species:________________  Breed:__________________________ 

Age:___________    M           MN         F         FS 

Summary of case history (Please attach a copy of recent lab work, if available) 

 

 

 

 

 

 

 

 

 

 

 

 

Radiographs:     None              Emailed         Sent w/Client 

Making an Appointment: 

Already scheduled (date and time):   ________________________________ 

Owner will call Four Seasons   ☐ 

Please call the owner at phone # ___________________________________ 

4120 Clydesdale Parkway Loveland, CO 80538  
Phone: (970)800-1106 | Fax: (970)712-5595 

e-mail: welcome@4seasonsvetspecialists.com  
www.4seasonsvetspecialists.com 

 


