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VETERINARY CENTRE

Barrow Hill Veterinary Hospital = Maidstone Road = Ashford s Kents TN24 8TY
77701233 624687 [ reception@barrowhillvets.com

Date .euveveennnnn. Referral Form

If you have an urgent case for referral, please phone us direct and ask to speak to Hayley or Jess

Services Request:

[ ] CT (outpatientimaging) [ ] Softtissue surgery (incl. laparoscopy)

[ ]Ultrasound (outpatientimaging) [ ] Endoscopy (rigid or flexible)

OWNErS NAaME: o ANIMAIS NAME: ittt st st s e

ADA N ESS: ettt e te e e et e e eeeteeea et eeesanateee et aee st nteeen eennetanenaeesanreeaaeaanneean Postcode: ....oooveveeeeeeene

Home telephone: .......cccooeveeveceieeeee e Mobile telephone: ...

SPECIES: wvitieeeeerere et Breed: .o
SBX: ettt e ABE: e

Brief clinical history:
Please attach any relevantlab work/pathology reports.
You MUST include the SPECIFICarea of interest for CT imaging (see reference sheetforfurtherinformation):

[ ]I have advised our client that payment will be expected at the time of the scan.
Insured?:Yes/ NO COMPANY: c.oieereereeererereeeteresesssssesessessasseses

Signed Position

Referring Veterinary surgeon contact details:

ReferriNngVert: e PraCtiCe: ottt sttt st st et an s erenes
PN Lo [ =11 PoStcode: ..o
[0 =1 | TSRO TelepPhone: e

Email to reception@barrowhillvets.com




