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Make a referral or submit a case for advice

This form is to be completed by the referring veterinarian only. All cases must have a medical history attached before an appointment can be made.
One of our receptionists will follow up your referral/inquiry during reception hours. While we endeavour to respond to inquiries and referrals within 24 hours if you have a case that you believe requires more urgent attention please call the clinic during reception open hours on (02) 6933 4706 (option 1).

This case is submitted for: 
____ Referral
____ Case advice or inquiry
____ Case advice for possible referral

Client name *


Email *


Contact phone number *


Address *


Pet details__________________________________

Name * 


Species


Breed *


Age *



Sex *
____  Male
____  Male neutered
____ Female
____ Female speyed

Weight (kgs) *



Colour



Temperament/alerts Example: aggressive, nervous, fractious, use muzzle, prefers male/female etc



Referral details_________________________________

Department


Referring veterinarian *


Referring clinic *


Clinic Address


Contact phone number *


Contact email *



Preferred method of contact *Contact after submission. More than one option can be chosen
____ Call referring vet regarding referral
____  Call client to make appointment
____  Call vet about case advice or inquiry

Preferred method of report





Pet history_________________________________

Primary reason for referral *



Patient history and treatment to date *Every referral and inquiry MUST have a full patient history attached before the clinic can follow up. Please summarise history below or upload full history in the Upload Files section



Current medications *



Other comments




Supporting Files_________________________________

Attach full history, relevant imaging, photos or lab results. 

Please note Charles Sturt incoming mail servers have a 10mb total email size limit.





__________________________________________________________________


Thank you for your referral or case inquiry. One of our receptionists will follow up your referral/inquiry during reception hours. While we endeavour to respond to inquiries and referrals within 24 hours if you have a case that you believe requires more urgent attention please call the clinic during reception open hours on (02) 6933 4706 (option 1)
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