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To be faxed back to Fairview Animal Hospital after completion
Telephone 443-9385

Fax 445-4307
Dr Draper Referral request fax

Date _______/_______/_______
Referring veterinarian name ______________________________________________
Referring veterinary practice______________________________________________
Veterinary Hospital Information
Practice contact telephone number__________________________________________
Vet E-mail address_______________________________________________________
Client’s information
Client name: _____________________________________________
Client telephone number: (______)__________________________
Address: _______________________________________________________________
____________________________________Postal Code: ________________________
Client email: ________________________________________
Patient’s information 
Name: ____________________________________________ 
Breed __________________ D.O.B: _________Sex:________Colour:_____________
Presenting complaint ________________________________________________________________________________________________________________________________________________
Prior to surgery, we will usually require a full biochemistry panel, CBC and urinalysis (these results should be faxed to (902) 445-4307, with the referral form). A complete history and vaccination record is also required. An estimate of costs can be faxed back on request.
 Referral consultation fee is $100 + tax
Please advise clients that full payment is required on discharge of the patient.

Please complete ALL fields as an appointment cannot be made until all relevant information is supplied
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