
 

 

Happy New Year!   
 

At NorthStar VETS we are dedicated to saving animals lives, and this year we have 
made a resolution to save another type of life; trees. Why?  Trees clean the air, conserve 
energy, and even improve water quality.  In short, they help save our lives!  Electronic 
communication is environmentally friendly, and cost effective, combining the speed and 
efficiency of the telephone with the written word. For these reasons, we are proud to 
announce being able to better serve you via electronic communication, e-mail, 
beginning February 1, 2010.  We encourage you to join us in this mission; however we 
respect your personal choice and will continue to use fax and other methods as 
specified.  Your cooperation will help us to ensure that every veterinarian working at 
your practice receives their clients’ referral letters and any other correspondence from 
our practice.  
 

Please take the time to compile a list of all the veterinarians, first and last names, in 
your practice, and fax back to us promptly to 609-259-8484. 

 

 

PRACTICE NAME_________________________________________________________  
 

1.)  DR______________________________________ (please circle) DVM or VMD 

When clients are referred to our practice do you prefer? (Please check all that apply)                                 

 ____ E—Mail:_________________________  ____  Fax   ____  Telephone call  
                       (please provide address here) 
 

2.)  DR______________________________________ (please circle) DVM or VMD 

When clients are referred to our practice do you prefer? (Please check all that apply)                     

____ E—Mail:_________________________  ____  Fax   ____  Telephone call   
                       (please provide address here) 
 

3.) DR______________________________________ (please circle) DVM or VMD 

When clients are referred to our practice do you prefer? (Please check all that apply)                                 

____ E—Mail:_________________________  ____  Fax   ____  Telephone call   
                       (please provide address here) 
 

4.)  DR______________________________________  (please circle) DVM or VMD 

When clients are referred to our practice do you prefer? (Please check all that apply)                                 

 ____ E—Mail:_________________________  ____  Fax   ____  Telephone call   
                       (please provide address here) 
 

Attach additional pages as needed 

At your service, 

 

 

Daniel Stobie, DVM, MS, DACVS 

Chief of Staff 


