Barrier Animal Care Clinic < MM

32 Hardens Manor Way
Eastmoor Place
Charlton
London
SE7 8LP

REFERRAL/SECOND OPINION FORM FOR AVIANS AND EXOTICS

INSTRUCTIONS

Please complete in capital letters

Fax the completed form to 020 8858 5609 or E-mail to wellpetclinic@btconnect.com
We will make an appointment directly with the owner

We will either fax or E-mail a confirmation to you

Once the appointment is confirmed, we will require a referral/second opinion letter,
previous medical history, blood test results and copies of X-rays if applicable

6. If you require assistance at any point call 020 8293 6580

abhwb=

YOUR DETAILS

Referring Vet

Practice address

Telephone | Fax

E-mail

CLIENT DETAILS

Mr/Mrs/Miss/Other | Owner's Name
Owner’s address

Telephone Mobile

Work E-mail

ANIMAL DETAILS

Animal’s name Species
Age Sex
Insured? Yes No Insurance Company

Clinical Problem

Emergency / Urgent / Routine

As a guide, we aim to see cases within 1-2 days for emergency, 2-5 days for urgent, 5 days or more for routine
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