
 
  

Referral Consultation Request Form 

Fax to Croft Referrals 0191 250 2628 

Office use only  
Contacted: 
Appt. Time:  
 

 
Date  ___________________________                             Time______________________ 

 
       Urgent                                              Non-Urgent 

 
                  Referral                                                                       Advice only please 
 

Veterinary Surgeon’s Name:____________________________________________________ 
Your Practice:________________________________________________________________ 
Your Phone:_________________________________________________________________ 
Your email:_________________________________________________________________ 
Your Fax:___________________________________________________________________ 
When can we reach you in the next 24 hours? _____________________________________ 
Clinical Service required: Please tick 

Orthopaedic  Neurology Soft Tissue Oncology Dermatology  Ophthalmology  Medicine Reproduction 

 

Client Information:  

Clients Name:_______________________________________________________________ 
Clients Home Phone:__________________________________________________________ 
Your Phone:_________________________________________________________________ 
Your email:_________________________________________________________________ 
Your Fax:___________________________________________________________________ 
When can we reach you in the next 24 hours?_____________________________________ 
 

Animals Name: 

Species Breed Age Sex 
 

 
Please describe the nature of the problem (append blood work etc., if appropriate):                                              
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