
St John’s Church, London Road,   Dunton Green,  
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endoscopy – laser surgery – ultrasonography – dentistry – physiotherapy 

 

Mr P. J. Lhermette B.Sc.(Hons), C.Biol., M.I.Biol., B.Vet.Med., M.R.C.V.S. Veterinary Surgeon. 

Referrals Admission Sheet 
 
 
 
 
 
 
 
 
 
 
 
Date:  ………………………….. 
 
 
Client Name……………………………………. 
Address: ……………………………………………………………………………….. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
Home Tel: ………………………… Work Tel: ………………………………….. 
Mobile 1: …………………………. Other contact: ………………………………. 
 
Animal Name: ………………………... Species: ………………………………. 
Breed: ………………………………… Age/DOB: …………………Weight: …………. 
Sex: ……………..Neutered: Yes/No Colour:………………………………… 
 
Insured: ………………………………...Yes/No  Company Name: ……………….. 
Exclusions: …………………………………………………………………………….. 
Previous claim for this condition Yes/No Date:…………………………….. 
How was condition described?: ……………………………………………………….. 
…………………………………………………………………………………………. 
Referring Veterinary Surgeon: …………………………………………...…………… 
Practice: ……………………………………………………………………………….. 
Address: ……………………………………………………………………………….. 
…………………………………………………………….……Postcode ……………. 
Telephone Number: …………………………. Fax Number: ………………………… 
Please tick procedure required : 
□ Gastro-duodenoscopy   or  □ Colonoscopy 
□ Urethrocystoscopy   □ with laser   □ with incontinence/collagen inj 
□ Arthroscopy    joint affected ……………………………………………. 
□ Laparoscopy   indication…………………………… ………………. 
□ Bronchoscopy   or  □ Thorocoscopy 
□ Rhinoscopy   or  □ Laser surgery 
□ Ultrasound  □ cardiac  □ abdominal  □ other…………………… 
 
Brief outline of the problem: ………………………………………………………….. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 

1. Please complete form and fax to 01732 741614 
2. We will arrange a suitable appointment direct with 

the client. 
3. We will fax you confirmation of the appointment. 
4. Please ensure we receive a referral letter and 

full history with all relevant laboratory 
reports/radiographs etc. 

Office use only: 
Appt Date:………………. Time: …………Vet: .…….... Procedure …………………………..…. 


