
C A S E    R E F E R R A L    I N F O R M A T I O N    F O R M 
Animal Dental Services 

3029 Edinger Ave., Tustin, CA 92780
Phone: (949) 936-0054  Fax: (949) 786-0479 

ads.info@thrivepet.com

Eric Van Nice, DVM  
Fellow AVD - Diplomate, AVDC  

Briana Mirchel, DVM  
Resident
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Today's Date: 

Client's Name (Last, First, MI): 

Address: 

City: State: Zip: 

Phone (Home): Phone (Work): Phone (Cell): 

Client's E-mail: 

Pet's Name: 

Species & Breed: Age or D.O.B.:  

Gender (circle one): MALE / FEMALE Altered? (circle one): YES / NO 

Referring Veterinarian: 

Referring Animal Hospital: 

Your Phone: Your E-mail: 

Brief history and reason for referral (fractured tooth, orthodontic evaluation, etc.). 

Diagnostic tests performed or pending (please attach a copy of completed tests and status of any impending results. 

www.AnimalDentalServicesOC.com




