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Message:

When you fax the dental referral form, please also send the following:

1) Vaccine history should include a printout of the vaccine due dates as well as a
copy of the actual Rabies certificate.

2) Anyrecent labwork, especially pre-anesthetic panels.

3) Any of your notes related to the oral issue.

4) Whether your clinic offers the Porphyromonas vaccine.

Have the client then call us to set up the initial dental consultation appointment with
Dr. Queck or Dr. Gleason.
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Doctor's e-mail:

Yes / No Does your clinic offer the porphyromonas vaccine?
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