[image: image1.jpg]G

CHESTER

GATES

VETERINARY SPECIALISTS



[image: image1.jpg]
_______________________________________________________________________________________________________________________________________________________________________________________

	PLEASE COMPLETE ALL THE INFORMATION BELOW THEN email to advice@chestergates.org.uk or FAX to 01244 853824


	VETERINARY SURGEON DETAILS

	Veterinary Surgeon’s Name:

Date:  

Can response be discussed with another member of staff?

YES- Name:                                                                     Position within Practice:



	

	Practice Name and Address (or stamp)

Postcode:

	Telephone no:                                                               Fax:

Email:

Please indicate times in the next 48 hours you will be able to take a call, and the number(s) you will be available on:



	PET’S DETAILS   □ (tick if pet has attended ChesterGates Veterinary Specialists before) 

	Owner’s Name:



	Pet’s Name:
	Sex:    M / F / MN / FN 
	Age/DOB:

	Species:
	Breed:

	SERVICE YOU WISH TO CONSULT (please tick)


	□  Cardiology  
	□   Internal Medicine
	□   Soft Tissue Surgery
	□ Neurosurgery

	□  Dermatology
	□   I131 Radioiodine
	□   Orthopaedics
	

	Summary (key points) from history:


	Summary (key points) from physical examination:



	Significant results from diagnostic tests:



	Please ask your question here:




This form should only be used for non-urgent matters. We can only offer advice based on the clinical findings you report to us; as the primary clinician, you are still responsible for the case management. Please call us on 01244 853823 if you have an urgent query. Please be aware that we can only make 2 attempts to contact you so it is important that you indicate times and numbers for us to do this.
