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Veterinary Medical Specialists 
Internal Medicine 

 Diane Roberts, DVM 
Dip ACVIM 

 Heidi McClain, DVM 
Dip ACVIM 

 Micki McCabe, DVM 
Dip ACVIM 

 Kris Bruskiewicz, DVM 
Dip ACVIM 

 Andrea Struble, DVM, MPVM 
Dip ACVIM 

 Jennifer Clooten, DVM, DVSc 
Dip ACVIM 

 Abigail Kaufman, DVM, MS 
Dip ACVIM 

 Brigid Nicholson, DVM 
Dip ACVIM 

Oncology 
 Kelly Chaffin, DVM 

Dip ACVIM, MSpVM 
(Int Med & Oncology) 

 Casey Cadile, DVM, MS 
Dip ACVIM (Oncology) 

 Linda Fineman, DVM 
Dip ACVIM (Oncology) 

 Martin Crawford-Jakubiak, DVM 
Dip ACVIM 
(Int Med & Oncology) 

 Wendi V. Rankin, DVM, MS 
Dip ACVIM (Oncology) 

 Mike Kiselow, DVM 
Dip ACVIM (Oncology) 

 Stephen Shaw, DVM 
Dip ACVIM (Oncology) 

 
Cardiology 

 Anna Paling, DVM 
Dip ACVIM (Cardiology) 

 

Veterinary Surgical Associates 
Neurology 

 Christina Vitale, DVM 
Dip ACVIM (Neurology) 

 Carrie Jurney, DVM 
Dip ACVIM (Neurology) 

Surgery 
 Sharon Ullman, DVM, MS 

Dip ACVS 
 Lissa Richardson, DVM 

Dip ACVS 
 Charles Walls, DVM 

Dip ACVS 
 Julie Smith, DVM 

Dip ACVS 
 Leigh Glerum, DVM 

Dip ACVS 
 Andrew Staatz, DVM 

Dip ACVS 
 Martin Aitken, DVM 

Dip ACVS 
 Sharon Gottfried, VMD 

Dip ACVS 
 Timothy W.H. Sellmeyer, DVM 

Dip ACVS 
 William Scherrer, DVM 

Dip ACVS 
 William J. Banz, DVM 

Dip ACVS 
 Angela C. Banz, DVM 

Dip ACVS 
 Marco Cervi, DVM 

Surgical Resident 
 Cassandra Ruthrauff, DVM 

Surgical Resident 
 Josie Mallinckrodt, DVM 

Surgical Resident 
 Michael Green, DVM 

Surgical Resident 

Referral Form 
Date ___________________ 
 
Referring Veterinarian _____________________________________________________________ 
 
Clinic ____________________________________ Address __________________________________ 
 
Phone (     ) _______________________________ Fax (     ) ________________________________ 
 
 
Client Name ________________________________________________________________________ 
 
Address ___________________________________________________________________________ 
                      Street                                                                      City                                                    State/Zip 
 
Home Phone (     ) ___________________________ Business Phone (     ) _____________________ 
 
 
 
Patient’s Name _________________________________     Age _______ 
 
Dog      Cat            Male       Female         Spayed / Neutered   
 
Chief Complaint / Tentative Diagnosis ____________________________________________________ 
 
___________________________________________________________________________________ 
 
History ____________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Physical Findings ____________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Laboratory Data (please fax or include copies of recent lab work)______________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Radiographs (Radiographs Enclosed   Please Return Films  ) ________________________________________________ 

 
__________________________________________________________________________________ 
 
Treatments (please fax or include copies of recent medical records)_____________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Procedure Requested ________________________________________________________________  
 

Appointment Status:   Emergency          2-3 days       at owner convenience   
 



How to find us: 
For more detail, visit our websites. 

How to find us: 
For more detail, visit our websites. 
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Veterinary Surgical Associates 251 North Amphlett Blvd., San Mateo, CA  94401 
Veterinary Medical Specialists VSA – 650.696.8196  VMS – 650.344.4064 

 On the day of your appointment:
 
 

 Please arrive 20 minutes early to complete 
your paperwork. 

 You may give your pet water, but please 
do not feed your pet for 12 hours prior to 
your appointment (except for diabetics or 
when directed otherwise). 

 Continue your pet’s normal medication 
schedule.  Bring all medications with you. 

 Bring all medical information with you 
(history, radiographs, blood test results). 

  If you are unable to keep your 
appointment, please give us a 24-hour 
notice.  We’ll be happy to reschedule.  

907 Dell Ave., Campbell, CA  95008 
VSA – 408.364.1777  VMS – 408.374.1180 

 
You may learn more about us by visiting 
our websites.   

www.vsasurgery.com 
www.vmsmedicine.com 

 
Payment policy:  Payment is expected at 
the time services are provided.  We accept 
cash, check, Mastercard, Visa and 
Discover.  We also offer CareCredit, a third 
party payment option.   
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