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32 Main Street, Great Casterton, Stamford, PE9 4AA

(: 01780 763180

stamfordvets@gmail.com      www.stamfordvets.co.uk

Exotic Patient Referral Request Form

Please enter the following details on the form below and we will make the necessary arrangements directly with your client. We will then contact you to advise an appointment has been made.

Please fax completed form and full history to (01780) 757318. 
	Referring Veterinary Surgeon
	

	Practice Name
	

	Practice Address
	

	Telephone Number
	

	Fax Number
	

	Email Address
	

	Preferred Contact Method
	Please circle:-  Fax    Email     Phone


	Owners Name
	Mr/Mrs/Ms/Miss

	Owners Address
	

	Owners Contact Telephone Number(s)
	1.)

2.)

	Patients Name
	

	Species
	

	Breed
	

	Age
	

	Sex
	


	Brief Clinical History (Including current therapy)

Or attach a copy patients clinical notes
	


	Please Indicate
	Please Circle:   URGENT           ROUTINE


Consultation Charges: 1st Consultation (20-30 minute appointment) £55.00



        2nd Consultation £35.00

Payment at time of consultation please.


