
Peak to Coast Veterinary Specialists
527 SE Cesar E. Chavez Blvd., Portland, OR 97214
503-260-4258 referrals@peaktocoast.com

Thank you for your interest in our outpatient laser service.

We currently schedule outpatient laser procedures on Thursdays.
The patient drop off is between 8:30 and 9:00am.

To ensure that your patient’s procedure is performed in a timely manner, please perform all pre-
anesthetic workup prior to sending the case. If the pre-anesthetic workup is not done, the 
patient may need to be rescheduled to a different day.

Pre-anesthetic workup includes:
1. Three view thoracic radiographs and radiologist interpretation for any age animal with 
concern for cardiopulmonary disease, completed within a month of the procedure.
2. CBC and chemistry panel and urinalysis completed within a month of the procedure.

Please note: if there are health status changes between the time of lab work and the time of 
appointment, more current and/or additional lab work may be indicated.

Please fill out our referral form with a detailed description of the case and email to 
referrals@peaktocoast.com, along with lab work, radiographs (if indicated), recent patient 
records, radiograph reports, etc. at least 72 business hours prior to the scheduled appointment.

Thank you for your referral. If you have any questions, please feel free to reach out to us via 
email at referrals@peaktocoast.com or phone at 503-206-4258.

Sincerely,

Peak to Coast Veterinary Specialists
Otology & Dermatology



 Peak to Coast Veterinary Specialists  
 527 SE Cesar E. Chavez Blvd., Portland, OR 97214503-260-4258
referrals@peaktocoast.com

RDVM Information:
Date: ___________________ Date of procedure: _________________________

Referring Doctor: _____________________________

Referring Hospital: ____________________________

Hospital Phone Number: _______________________

Hospital Email (for records): __________________________________________

Client Information:
Client Name: _____________________________ Contact Phone Number: *_______________

Patient Information:
Pet Name: _________________________________________

q Dog q Cat Breed: __________________________ Sex: q FS q MN q F q M  

Age/Birthdate: _________________ Patient wt. ______________ q kgs. q lbs.

Location and size of lesion(s)/ please also email pictures: 

__________________________________________

Patient History, Lab Results, Clinical Findings, Recent Therapy:
 (Please fill out even if faxing records)
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Anesthetic concerns? q No q Yes 

________________________________________________________________

Precautions (may bite/other): 

________________________________________________________________

Recent Radiographs q No q Yes - q emailed (referrals@peaktocoast.com)

* Laser Referral Form June 27, 2025



Recent Bloodwork q No q Yes - attach please q
Recent Urinalysis q No q Yes - attach please q
The following estimate has been provided to the client: $_________________


