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Patient Referral Form
Which Veterinary Surgeon do you wish to make an appointment for?

Exotic Certificate holder: Victoria Temple BVMS, CertAVP ZM, MRCVS

Cardiology Certificate holder: Julie Saxton MA VetMB Cert SAC MRCVS

	Patient Name
	

	Species
	Breed


	Age 
	Sex
	Neutered 

Y / N

	Client Name, address and contact numbers
	

	Referring Vet name, address and contact numbers
Email:
	

	Reason for referral

	

	Clinical signs


	Please attach full patient history and forward with submission form

	Bloods taken
	Y / N                    Results emailed  Y / N

	X-rays taken
	Y / N                    Images emailed  Y / N

	Is the patient insured?
	Y / N                    Company if known?



Please email form, plus all history, any x-rays and lab results to vets@millcroftvets.co.uk
Once we have received a referral submission, we will contact the client to book an appointment.
If the appointment is urgent, please call us to advise us as such on
01900 826666
