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  Referral Form (Veterinarian Use) 

Referring Vet Clinic:  ______________________________________________________________________________ 

Referring Veterinarian:  ___________________________________________________________________________ 

Vet Clinic Phone Number:  __________________________  Email:  ________________________________________ 

Vet Clinic Address:  _______________________________________________________________________________ 

_______________________________________________________________________________________________ 

Client Name:  ____________________________________________________________________________________ 

Client Phone Number:  ______________________________ Email:  ________________________________________ 

Patient Name:  __________________________________________________________________________________ 

Patient Species:  ___________________  Patient Breed:  _______________________  Patient DOB:  _____________ 

Date of services required:  From:  ______________________________  To:  _________________________________ 

Description of services required:  ____________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Treatment/Medication Prescribed:  __________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Brief History:  ___________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

If required, please obtain client consent and email patient history to admin@pawsau.com.au  

Veterinarian Name:  ______________________________________________________________________________ 

Veterinarian Signature:  ___________________________________________________________________________ 

Date:  ______________________________________________                   Please email me a report following service 
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