
 

 
 

Referral Form 
    Homebush     Baulkham Hills      Gosford       Canberra         Brisbane 

 

Medicine Surgery Oncology Ophthalmology  Dermatology     

Physiotherapy Dentistry Cardiology Exotics Avian Behaviour 

Neurology         Emergency 

Imaging:       Ultrasound       Radiology         CT MRI 
 

Specialist (if known):        

Date:   at (appointment time):        

Pet owner:   Phone:  

Patient name:   Species:  

Date of birth:  Sex: F/FN/M/MN        Breed:       

Referring Veterinarian:   Practice:  

Phone:   Fax:  

Email:        

Preferred means of communications: Phone Fax Email Post 
 

Case summary 

Duration of illness, signs observed, lab results, assessment, medical/surgical management and response. 

Please enclose radiographs and copy of lab results. 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
 

 
 

 

 
 

 

 

 
 

 

Payment in full by cash, credit card or EFTPOS or approved personal cheque is required at 

discharge. A deposit of 50% of initial estimation is required upon admission. 

 
250 Parramatta Road, Homebush, NSW 2140 Australia  T:  +61 2 9758 8666  

19 Old Northern Road, Baulkham Hills NSW 2153 Australia T: +61 2 9639 7744  

3/ 401 Manns Road, West Gosford, NSW, 2250 Australia T: +61 2 4323 3886  

15/2 Yallourn St, Fyshwick,ACT, 2609 Australia T: +61 2 6280 6344 

Corner Kessels Road & Springfield Street Macgregor, QLD, 4109 Australia T: + 61 7 3172 0593 

 

W: www.arhvets.com  E: arh@arhvets.com The Animal Referral Hospital Pty Ltd ACN 084 528 487 

http://www.arhvets.com/
mailto:arh@arhvets.com

