
Veterinary Referral Form
(to be completed by the referring veterinary surgeon)

Please indicate to which service the patient is being referred (please tick appropriate)*:

        Physiotherapy (which may include hydrotherapy)    Hydrotherapy

        Fitness swims

Owner Details

Name*:

Address*:

Postcode*:

Phone*:

Phone:

Email:

Patient Details

Name*:

Species:           Dog Cat Other

Breed:

DOB:

Sex:          M               F     Neutered?:         Y               N

Date of last vaccine:

Insured?:         Y               N               Unknown

Insurance company: 

Referring Practice Details

Veterinary Surgeon*:

Practice*:

Address*:

Phone*:

Summary of condition for which you are referring the patient and relevant history. Please also 
detail any medications the patient is taking and areas of caution.* 

(Continue on a separate sheet if required)

In your opinion, is the patient named above in a suitable state of health to undergo treatment at 

Cromwell ARC for the above specified modality?*                      Yes                          No
You, as the treating Veterinary Surgeon, confirm that you have all the necessary rights and legal bases, and/or have obtained consent, 
to collect and share personal data of the Owner with Cromwell Vets and the Linneaus family of veterinary businesses or the purpose 
of physiotherapy. You agree to indemnify Cromwell Vets and the Linnaeus family of veterinary businesses in the event that you do not 
have the lawful right to collect, use and share personal data of the Owner. 

Veterinary surgeon’s signature*: Print name*:

Date*:

Please return form to The Cromwell ARC, Cromwell Vets, 56 Green End Road, Sawtry, Cambs, PE28 5UY or email to 
info@cromwellarc.co.uk. The client will be contacted to book an appointment on receipt of the completed form. 

Cromwell Animal Rehabilitation Centre

56 Green End Road, Sawtry, Cambridgeshire PE28 5UY

T: 01487 800199  E: info@cromwellarc.co.uk

www.cromwellarc.co.ukAR  
Cromwell 

Animal  Rehabilitation  Centre

*required field
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