
Name:

Referring Veterinarian Information:

@2025 UT Southwestern Medical Center 6.16.25

UT Southwestern VROC Client Referral Form

214-645-6221 vroc@utsw.edu utsouthwestern.edu/vroc

Clinic:

Phone:

Name:

Patient Information:

Diagnosis:

Species:

Breed:

Age/DOB:

Sex:

Name:

Owner Information:

Phone:

Email:

Preferred Contact Method:

Comments:

Please email the completed referral form along with supporting documents to vroc@utsw.edu.

Phone Email

Male Neutered Male Female Spayed Female

Canine Feline

mailto:vroc@utsw.edu
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