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Equine Hospital





The Rainbow Equine Hospital Referral Form
Please complete this form and fax it together with a referral letter to 01653 600319, emails to accounts@rainbowequinehospital.co.uk.

REASON FOR REFERRAL : ____________________________________________________________________________

Referring Practice Details:

	Practice Name:
	Referring Vet:

	Practice Address:


	Practice Telephone No:



	Email :
	Practice Fax:

	
	


Owners Details :

	Name:
	Home Tel:

	Address:


	Mobile :

	Email Address:
	Fax:


Horses Details :

	Name :
	Age:

	Sex:
	Height:

	Breed:
	Colour:

	Temperament:
	Type:


Is the horse insured for Veterinary Fees?        Yes    [   ]           No [    ]
If Yes, who with?   _____________________________   Limited of Cover £ _______________   Excess £ ___________

If No, please advise your client that if the treatment required the horse to become an inpatient, a prepayment of £1,000

Will be payable on admission.  Uninsured day cases must settle their account in full when the horse is discharged.

Is the horse vaccinated for Tetanus?    Yes [    ]    No [    ]            Flu    Yes [   ]    No  [   ]

Please note, an appointment cannot be made without the inclusion of a written referral letter. On receipt of this, administrative staff will contact both the referring Vet and owner with the appointment details.






