
CLIENT DETAILS or attach label below

Full Name

Address

Phone Home (      )  Work  (      )

Mobile 1. (       ) Mobile 2. (       )

Email

REFERRING VETERINARIAN

Name  Name of clinic

Address

Phone  (       ) Fax (       )  Email

ANIMAL DETAILS or attach label below

Name

Species

Breed

Age 

Date of birth

Sex   F         M              De-Sexed?  Y          N

REFERRAL DETAILS

HISTORY & CLINICAL FINDINGS

WORKING DIAGNOSIS

PLAN

TREATMENTS GIVEN

Hospital chart(s) emailed

Hospital chart(s) faxed            Number of pages

(Please note doses (mg/kg) and times of recent medications)

 Referral information emailed Referral information faxed  Number of pages

Responsibility of patient clinical management remains with AEC veterinarian

Phone me if patient status changes                     Mobile number:

Return patient to my clinic in the morning

Arrange referral to VSG Surgical

Arrange referral to VSG Medicine 

Arrange out-patient imaging procedure via VSG Radiology (stable patients only)

www.animalemergency.co.nz

ANIMAL EMERGENCY CENTRE
97 Carrington Road, Mt Albert, Auckland 1025
Ph (09) 849 2121  Fax (09) 845 5456              
Email aecinfo@animalemergency.co.nz 


