
Please fax completed form to (03) 9887 8500 for Glen Waverley or (03) 9374 3200 for Essendon Fields and provide client with detailed 
history to bring to the appointment.

REFERRAL FORM
LOCATION Glen Waverley

Essendon Fields

SPECIALIST SERVICE REQUIRED Dermatology (Animal Skin, Ear, & Allergy Service)

Medicine

Oncology (Cancer Care)

Surgery

Behavioural Medicine

REFERRING VET
NAME

PHONE (       ) (       )FAX

EMAIL

CLINIC ADDRESS

CLIENT INFORMATION
NAME

PHONE BH (       ) PHONE AH (       )

MOBILEADDRESS

PATIENT INFORMATION
NAME DOB/AGE

BREED SEX MALE FEMALE

YES NODESEXEDWEIGHT

REFERRAL INFORMATION
INITIAL DATE WITH PRESENTING CONDITION

CLINICAL CONDITION

SUMMARY OF HISTORY (PLEASE ATTACH A FULL HISTORY TO THIS SHEET)

CURRENT MEDICATION

www.melbvet.com.au


