
Animal Emergency Room 
                                     Transfer Information Sheet 

4315 Fredericksburg Rd. Ste #2 ● San Antonio, TX 78201  

(210) 737-7380 ● Fax:(210) 737-7385 ● E-mail:AnimalER@AnimalER.net ● AnimalER.net 
Medical Record E-mail: Staff@AnimalER.net 

 
Client Name: ____________________________________      Patient Name: _____________________________________        

 

Phone: __________________________________________ Species:  canine   feline   other ________________________  

           

            __________________________________________ Referring Hospital: _________________________________ 

 

Diagnosis: _______________________________________  Referring Veterinarian: _______________________________  

  

  

 

History and treatment summary: 
 

 

 

 

 

 

 

 

 

 

Items being sent with owner/patient:  
 Radiographs  

 Lab results 

 IV fluids 

 Medication 

 Medical Record 

 Other: ___________________________ 

 

 

Treatments and orders recommended to AER: 

Additional treatment orders may be provided for continued care.   All patients transferring to the AER will receive a 

complete examination and estimate for treatment.   Optional treatment worksheet on the back if desired. 

 

Recommendations: 
 

 

 

 

 

 

 

Special Instructions: 
 

 

 

 

 

 

The Animal Emergency Room is available Monday – Friday 5pm – 8am, and open 24 

hours on weekends and holidays.   Place the AER contact information on your 

answering machine for after hours and holidays.          
 



Animal Emergency Room 
Medical History 

“Optional” history/treatment worksheet below 

 

Diagnosis: _____________________________ Departure: T=________P=________R=________   

 

Current medications/treatments:  Route  Freq  Time 

___________________________________________________        IV  IM  SC  PO  __________  ___________ 

___________________________________________________        IV  IM  SC  PO  __________  ___________ 

___________________________________________________        IV  IM  SC  PO  __________  ___________ 

___________________________________________________        IV  IM  SC  PO  __________  ___________ 

 

Treatments orders recommended to be done at AER: 

 

IV Fluids Type__________________________________       Rate________________ml/hr 

 

Desired medications/treatments:  Route  Freq  Time 

___________________________________________________        IV  IM  SC  PO  __________  ___________ 

___________________________________________________        IV  IM  SC  PO  __________  ___________ 

___________________________________________________        IV  IM  SC  PO  __________  ___________ 

___________________________________________________        IV  IM  SC  PO  __________  ___________ 

 

Special Instructions: _________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Contact Information 

Phone: (210) 737-7380 ● Fax: (210) 737-7385 ● E-mail: AnimalER@AnimalER.net 

Website: AnimalER.net ● Medical records may be e-mailed to: Staff@AnimalER.net 

      

 
 

            

          Directions coming from: 

          • NW area, drive down IH-10 East   

          (towards downtown) to the  

          Crossroads Blvd exit. Turn right on 

          Crossroads Blvd and proceed around 

          Crossroads Mall, then turn left on 

          Fredericksburg Rd. Go down 1  

          streetlight, and turn right into our 

          parking lot. We share the building 

          with Check Dental.     

          • Downtown/south side, take IH-10 

          West (away from downtown) to the 

          Crossroads Blvd exit. Turn left on 

          Crossroads Blvd, going under IH-10 

          and proceed around Crossroads Mall, 

          then turn left on Fredericksburg Rd. 

          Go down 1 streetlight, and turn right 

          into our parking lot. We share the 

          building with Check Dental. 

• NE/North central area, take Loop 410 West, exit Fredericksburg Rd. Turn left on Fredericksburg rd, crossing over 

Loop 410. Go down 1/2 mile, and we are on the right hand side, sharing a parking lot with Check Dental. 

• West side towards 151, take Loop 410 East (towards the airport), exiting on Fredericksburg Rd. Turn right on 

Fredericksburg Rd, continuing for 1/2 mile, and we are on the right hand side, sharing a parking lot with Check Dental. 
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