
EXOTICS REFERRAL REQUEST FORM
fax: 0114 2514 725

Please note this form is for Veterinary Referral only

Date:	 Referring Practice:
	  
Referring Veterinary Surgeon:
	  
Telephone:	 Fax:
	  
Email:
	  
If we need to contact you regarding your referral, 	
how would you prefer to be contacted? 	 Telephone                      Email                          Fax
(please circle)	  	  

Your Client

First Name:	 Surname:
	  
Address:

	  
Home Telephone number:	 Mobile Number:	
 
Email:
	  
Pets Name:	 Age:	
 
Species/Breed:	 Sex/Neutered:
	
Brief History / Clinical Signs:

	  
Recent Medication:
	  
Investigations to date:
	  
Suspected Diagnosis:
	
Is the Appointment? (please circle):

1. Emergency                  2. urgent – next day               3.  not urgent – next available appointment	  

Are you happy for us to call your client to arrange the appointment? (please circle)   YES  /  NO

Ark Veterinary Practice Ltd t/a Ark Veterinary Surgery
Registered in England No: 7468399 VAT Registration No: 295 4722 27

I.S. Lowe BVet Med. GPCert (ExAP). M.R.C.V.S.
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