
Please email completed forms to referrals@downlandvets.co.uk 

if you wish to discuss the case with the surgeon, contact us on 01243 377 141 

Downland Veterinary Group, 71 Havant Road, Emsworth, Hampshire, PO10 7NZ 

Referral Form 

Date   ……………………………     Is an urgent appointment needed?  Yes     □     No     □ 

Orthopaedic □ Soft tissues □ 

□ Cardiology □ Non-cardiac ultrasound    □ Laparoscopy/endoscopy 

Dentistry □ 

Referring practice and address …………………………………………………………………………………... 

………………………………………………………………………………………………………………………. 

Phone ………………………..  Fax …………………..……. Email ………………………….…………….. 

Referral vet ………………………………………………………………………………………………………. 

Owner's name …………………………………………………………………………………………………….. 

Address …………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………… 

Home ………………………. Mobile ………………..……. Email ………………………….…………….. 

Patients’ name …………………………………………………………………………………………………... 

Species ………………………………...  Breed ………………………………………………………….. 

Age ………………………. Sex M □ F □ MN □ FN □ Weight ……………. 

Insured Yes □ No □ Company ….………………………… Amount already claimed £ ……….……. 

Presenting problem ……………………………………………………………………………………………... 

………………………………………………………………………………………………………………………. 

Duration of problem ..……………………………………………………………………………………………... 

Current medications 

………………………………………………………………………………………. Last given ……….……….. 

………………………………………………………………………………………. Last given ……….……….. 

………………………………………………………………………………………. Last given ……….……….. 

Attachments ( If available send digital x-rays in a JPEG format via Email or DICOM on a read-only disc ) 

Referral letter □ Clinical history □ Imaging □ Laboratory tests □


