
Please fax or email this form, records from the last three months, and any recent lab work to our 
office.  If you have any questions, please call us at 317-999-7873 or email us at info@indyaec.com.

Physician Referral Form

Fax:  317-623-0300
Email:  info@indyaec.com

About You

Referring Veterinarian:	

Clinic Name:	

Phone:						     Fax:	

Email:			 

About Your Patient

Pet’s Name:
	
Breed (if known):		                                               Age (in years):	                   Gender:

Neutered or spayed  (circle one): 	 YES          NO         	

Weight:	

Current Medications:	

Pet Parent Name:	

Pet Parent Phone:	

Notes:	

Animal Eye Clinic
4750 Killarney Drive
Carmel, IN 46033

phone: 317.999.7873
fax: 317.623.0300
email: info@indyaec.com
website: indyanimaleyeclinic.com
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