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Veterinary Referral/Consent Form 

Section A: Owner's Details:
	Name
	

	Address
	

	Telephone
	
	Email
	



Section B: Animal's Details:
	Name
	
	Breed
	

	Gender
	
	DOB/Age
	

	Reason for therapy/Diagnosis
	

	Brief Medical History/ Pre-existing Conditions
	

	Medications
	



Section C: Veterinary Surgeon's Details 
	Practice Name
	

	Vet Name
	

	Vet address
	

	Telephone
	
	Email
	




Please indicate how often you require a new referral/consent form signed by you (the vet): 

	Annually 
	
	6 months 
	
	Other, please indicate:



Note: Treatment will not be given to an animal without veterinary consent. All contraindications to treatment are known. Any animal displaying contraindications will be referred back to their vet. 



Date:                                                                  Vet Signature: 
