PATON & MARTIN VETERINARY SERVICES

CONFIDENTIAL REFERRAL FORM
DATE:
Referring DVM or clinic:
Referring DVM contact information:
Telephone # In hours:                                                                    After hours:
Fax #:                                                                                                   E‐mail:
Preferred method of communication:           Phone               Fax                     E‐mail
Horse information:
Name:                                                              Sex:                            Age:                         Breed:
Occupation:  
Insured: YES (company name):                                             NO
Location (Barn name and address):
Owner’s information:
Name:
Address:
Telephone #: home:                                                work:                                                 cell:
Fax # (if available):                                                 E‐mail:
Preferred method of communication and time:         Phone            Fax              E‐mail
Preferred appointment day and time:
Quote needed prior to appointment:              YES               NO
Payment Method
Hospital policy requires a credit card swipe and a 50 % deposit at the time of admission and payment in full at discharge from hospital. If hospitalization extends further than 1 week, payment is required in full each week. Sorry, no cheques are accepted.
Credit cards accepted (please circle one):              Visa                   MasterCard

Reason for referral: _____________________________________________________________________________
Work requested: _____________________________________________________________________________
_____________________________________________________________________________
Please provide detailed relevant information pertaining current medical condition:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Other relevant information (i.e. vaccination and deworming history, allergies, etc.)

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Has barn been affected by respiratory disease or diarrhea cases in the last 2 weeks? (if yes, please explain):
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Once completed please fax to Paton& Martin Veterinary Services Ltd. 

604-856-2676 or email  admin@pmvetservices.com
