	Hospital For Small Animals

Royal (Dick) School of Veterinary Studies

Easter Bush Veterinary Centre, Roslin, EH25 9RG

Tel: 0131 650 7650/7651
	Referral Appointment Request Form
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	PLEASE COMPLETE ALL THE INFORMATION BELOW

	OWNER’S DETAILS □ (tick if client has attended Dick Vet Hospital before)
	REFERRING VETERINARY SURGEON

	Title: 

Surname:
	Veterinary Surgeon’s 

Name:

Signature………………………………………………

Date……………………………………………………

I confirm that the client has been advised of typical referral fees and that the responsibility for payment lies with him/her.  I have forwarded appropriate case history. 

I have provided the client with the following estimate of fees for referral services: 

                         ____£________________________________ 


	Address:

Postcode:
	

	
	Practice Name And Address (or stamp)

Postcode:

	Contact Numbers (include area code)

Home:

Work:

Mobile:
	Telephone no:

Fax:

Email:

	PET’S DETAILS   □ (tick if pet has attended Dick Vet Hospital before) 

	Name:
	Sex:    M / F / MN / FN 
	Insured:       Yes / No
Company:

	Species:
	Age/DOB:
	

	Breed:
	
	Policy no:

	SERVICE REQUESTED (please tick)

	□  Cardiopulmonary  
	□  Canine Internal Medicine
	□ Soft Tissue Surgery

	□  Dermatology
	□   Feline Internal Medicine
	□ Orthopaedic Surgery

	□  Exotics
	□   Oncology
	□ Behaviour

	□  Unsure
	
	

	

	Presenting Complaint:


	  
	□ Routine appointment
	
	□ Urgent (24 – 72 hours)
	
	□ Emergency 
	

	Please fax this form to us on 0131 650 7652 along with appropriate case history. Alternatively email both documents to HFSAreception@ed.ac.uk . 
Have you sent additional relevant case records? (eg radiographs, ECG tracings etc)            Yes  /  No  

                                  □ Sent by mail                                       □ Client bringing to appointment 

If you wish to make an emergency referral outwith normal office hours (Monday to Friday, 8.30am to 5pm), please contact our emergency service on 01223 849715. You should still submit this form and relevant case history but send BY FAX ONLY.  


