
Referred to Dr. Referred by Dr.

Referring Hospital 

Address

Phone (             ) Fax (             ) E-mail

How would you like to be contacted?  Phone       Fax       E-mail

Client Name 

Client Address E-mail

Home Phone (            ) Business Phone (            ) Cell (            )

Patient’s Name Species

Breed Sex:       F         SF       M         CM        Unknown     Age

Estimated Time Of Arrival: Appointment Date/Time:

Tentative Diagnosis/Chief Complaint

History/Physical Findings

Laboratory Data (Attach copies of results; email directly to department - email addresses on back of form)

Treatments (Include medications and dosages)

Radiographs (email directly to department - email addresses on back of form)

Special Requests/Comments

303 874 7387 • 303 874 2040 (FAX) 
3550 S. Jason Street • Englewood, CO 80110

 www.vrcc.com

Our mission is to be the preferred veterinary specialty facility in the Rocky Mountain region by providing compassionate care and quality 
service delivered by a team of dedicated professionals practicing state-of-the-art medicine.

Dear Client: Please bring this form and all medications to your pet’s initial exam. 
Ask your veterinarian if you need to withhold food or water before your appointment.

Specialty services are independent practices, thus independent payments will be required. 
Fees are payable in full at the time of release. Payment may be made by cash, check or credit card.
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 Cardiology
 Pamela M. Lee, DVM, MS, Diplomate ACVIM (Cardiology)
 Julie M. Martin, DVM, MS, Diplomate ACVIM (Cardiology)
 Erika Pugh, DVM, Cardiology Resident
 Diagnosis and Management of Cardiac Cases 

 
 
 
 

 
 
 

 Hours: M-F 9 am - 5 pm Sat 8:30 am - 4 pm 
Ph: 303-874-2094   Fax: 303-874-3233   Email: cardio@vrcc.com

 Emergency & Critical Care Services
 Vibha (Raj) Asokan, DVM, MS, Diplomate ACVECC
 Christine Fox, DVM, Diplomate ACVECC
 Debbie Van Pelt, DVM, MS, Diplomate ACVECC

 Julie Aiello, DVM Luke F. Rump, DVM 
 Eurie Han, DVM Cory Stamper, DVM
 Collette Nix, DVM Erin Sunshine, DVM 
 Jamie Peake, DVM 
 Hours: 24/7/365
 Ph: 303-874-7387   Fax: 303-874-2040   Email: emergency@vrcc.com

 Internal Medicine
 Elizabeth M. Groth, DVM, Diplomate ACVIM (SA - Internal Medicine)
 Jessica L. Timian, DVM, MS Diplomate ACVIM (SA - Internal Medicine)
 Diagnosis & Management of Internal Medicine Disorders

 Appointments available Monday - Friday
 Ph: 303-874-2055   Fax: 303-874-3220   Email: internalmedicine@vrcc.com

 Oncology & Radiation Therapy
 Robyn E. Elmslie, DVM, Diplomate ACVIM (Oncology)
 Molly E. Benner, DVM, Practice Limited to Oncology
 Greg Vernon, DVM, DACVR (Radiation Oncology)
 Diagnosis & Management of Medical / Surgical Cancer Patients

 Ph: 303-874-2054 (Med Onc)   Ph: 303-874-3238 (Rad Onc)   
Fax: 303-874-3218   Email: oncology@vrcc.com

 Radiation Oncology Building: 3541 River Point Parkway 
          Sheridan, CO 80110

 Surgery & Orthopedics
 Taylor Graville, DVM, Practice Limited to Surgery
 Alicia Nye, DVM, MS, Diplomate ACVS
 Samantha Stine, DVM, Diplomate ACVS
 Diagnosis & Management of Surgical Cases

 

 Ph: 303-874-2073   Fax: 303-874-3202   Email: surgery@vrcc.com

• Comprehensive Discussion of Treatment Options
• Radiation Therapy
• Chemotherapy
• Biopsy/Cytology
• Ultrasound Guided Cytology/Biopsy
• CT-Guided Biopsy

• Small Animal (Cat & Dog) and Exotic Species Cardiac Consults
• Mobile Large Animal Cardiac Consults
• Echocardiography
• 6- and 12-Lead Electrocargiogram (ECG)
• Interventional Procedures: 
 - Pacemaker Implantation
 - Patent Ductus Arteriosus (PDA) Closure
 - Balloon Valvuloplasty for Pulmonic Stenosis
• Electrocardioversion
•	 OFA	Certifications	(Basic	and	Advanced)
• Holter Placement and Monitoring

• Examinations/Consultations
• Fracture Repair
• Joint Surgery
• Minimally Invasive Surgery
• Growth Deformities
• Oncologic Surgery
• Arthroscopy
• Laparoscopy

• Gastrointestinal Surgery
• Urogenital Surgery
• Thoracic and Upper Airway Surgery
• Cardiovascular Surgery
• Reconstructive Surgery
• Tibial Plateau 
 Leveling Osteotomy

• GI Endoscopy
• Vaginoscopy
• Endrocrinology
• Gastroenterology
• Nephrology/Urology
• Respiratory Medicine
• Ultrasonography

• Bronchoscopy
• Cytoscopy/Urethroscopy
• Gastric Foreign Body Removal
• Laparoscopy
• Hemotology
• Immunology
• Infectious Disease
• Rhinoscopy

Referred to (please check specialty)
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