<©> Elham Valley Referrals

Rebecca Elks
BVetMed DVOphthal MRCVS

For Referring Vets only

e Fax the details to us and we will make the necessary arrangements directly with the client
e You will be advised regarding any appointment made.

Referring Veterinary Surgeon: Date:

Veterinary Practice:

Telephone: FAX:

Email:

Client’s name:

Client’s address:

Postcode:
Home Work Mobile
Telephone No:
Animal’s name: Age:

. . . M F
Species: Breed: Sex: MN | EN
Presenting problem:

Insurance Company (if any)
Please indicate:
Emergency: |:| For emergencies please phone the
clinic first, before sending the form
Urgent: |:|
Routine: |:|
EVR Use only Appointment made: |:| Information sent |:|
Referring vet informed |:| Referral letter sent |:|

24 Barham Business Park, Elham Valley Road, Barham, Canterbury, Kent CT4 6DQ
Telephone: 01303 840499 Fax: 01303 840773 Email: reception@evr. myzen.co.uk




