
	CARDIOLOGY
	 - Holter monitors, colorflow digital echocardiography

	DERMATOLOGY
	 - Allergy vaccinations and testing
	 - In-house cytology

	EMERGENCY SERVICES
	 - 24-Hour Emergency and Critical Care services

	INTEGRATIVE MEDICINE
	 -  Acupuncture
	 -  Herbal and Food Therapy
	 -  Tui-na Massage
	 -  Class IV Laser Therapy

	INTERNAL MEDICINE
	 - Flexible and rigid video endoscopy
	 - Holter monitors, colorflow digital echocardiography
	 - Non-surgical ultrasound, CT & MRI scans
	 - Non-surgical: hepatology, gastroenterology, endocrinology, 
		  cardiopulmonology
	 - Radioiodine therapy

	NEUROLOGY 
	 - Neuro diagnostics
	 - Neuromuscular disease
	 - Seizure management
	 - Intracranial and spinal cord disease

	ONCOLOGY 
	 (Consultations after mass removal or biopsy)
	 - Advanced chemotherapy, immunotherapy and
		  government-approved trials
	 - Radiation therapy consultations

	OPHTHALMOLOGY 
	 - Intraocular and periocular disease
	 - Ocular ultrasounds, CT & MRI scans

	OUTPATIENT ULTRASOUND
	 - Evaluation performed without consultation services
	 - Results reported to your office the same day

	PHYSICAL REHABILITATION
	 - Physical rehabilitation therapy
	 - Underwater Treadmill, Land Treadmill

	SURGERY 
	 (brain, spine, soft tissue, orthopedic, neurologic, oncologic surgery)
	 - Rehabilitation
	 - Interventional Radiology
	 - Surgical Oncology (consultations prior to mass removal or biopsy)
	 - Ultrasound, CT & MRI scans with surgery diseases
	 - Traumatology, Arthroscopy, Laparoscopy and Thoracoscopy

	RADIATION THERAPY
	 - Radioiodine therapy (I-131) received by Internal Medicine  
		  and Medical Oncology departments
	 - Radiation therapy consults received by Medical Oncology and 
		  Surgery departments

163 South Service Road, Plainview, NY 11803
Phone: 516-501-1700 | Fax: 516-501-1169 | livs.org

Fax this side to LIVS at 516-501-1169 or send along with the client.  

Date: _____________________________________________________

REFERRING VETERINARIAN INFORMATION

Name: _____________________________________________________

Practice Name: _______________________________________________

Phone: ______________________Fax:____________________________

Email: ______________________________________________________

PET OWNER INFORMATION

Name: _____________________________________________________

Home Phone: _________________________________________________

Work Phone: _________________________________________________

Mobile Phone: ________________________________________________

Address: ____________________________________________________

__________________________________________________________

PATIENT INFORMATION

Name: _____________________________________________________

Age: _______________ Sex: ______________Weight: _________________

Breed: ______________________________________________________

Presenting Problem: ______________________________________________

___________________________________________________________

Past Pertinent History: ___________________________________________

__________________________________________________________

________________________________________________________

Diagnostic Test Performed or Pending (please attach a copy of completed tests and status of pending tests):

__________________________________________________________

__________________________________________________________

Current treatment(s) and medication(s) administered if known: 

__________________________________________________________

__________________________________________________________

Additional Comments:

__________________________________________________________ 

_________________________________________________________

_________________________________________________________



GENERAL INFORMATION
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EMERGENCY DEPARTMENT OPEN 24/7

163 South Service Road, Plainview, NY 11803
Phone: 516-501-1700 | Fax: 516-501-1169 | livs.org

©2021 Long Island Veterinary Specialists

Long Island Veterinary Specialists is a full service, multi-disciplinary, referral-only practice. Our goal is to provide 
progressive, state-of-the-art veterinary care in the fields of: Cardiology, Dermatology, Diagnostic Imaging, Exotics, Integrative 
Medicine, Internal Medicine, Interventional Radiology, Neurology, Oncology, Ophthalmology, Radioiodine Therapy, Rehabilitation, 
Surgery, and 24-hour Critical Care & Emergency Medicine. 

FEE POLICY

An itemized estimate is provided on all patients admitted to the hospital after consultation. Payment is due at time of service.
Due to the cost of delivering specialized care, we can no longer accept personal checks. We accept all major credit cards.


