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Please complete this form before arriving for your appointment. Completed forms can be emailed to 

office@prymakreferrals.com or handed to the referral veterinary surgeon at the start of your appointment.  

Please use BLOCK CAPITALS to complete this form. 

 

OWNER DETAILS 

 
Title: Mr   Mrs    Ms    Other ………….………....…   First Name: ..………………..………………………………………………… 

Surname: ………………………………………………………………………….……………………………………………………………… 

Address................................................................................................................................................................................................

..............................................................................................................................  Postcode: …………………………………………..  

Please provide us with as many contact numbers as possible:  

Home: ………………………………………………….…………...    Mobile:….....……………………….………………………………… 

Work: ……..………………………………………………….……...    Other: ……….....….……………………………………………….…      

Email:………………………………………………………………………………………………………………………………………………. 

 

 

PET DETAILS 

 

Pet’s Name: …………………………………………………………………….………    Male    Female    Entire    Neutered   

Species: Cat    Dog         Breed: ………………………………………………………      D.O.B./Age: ……….....……………..…     

Last vaccination given:    within 1 month       1-6 months       6-12 months      12-18 months        not vaccinated  

How would you describe your pet’s normal temperament? …………………………………………………………………………  

Would you recommend we use a muzzle when handling your pet?    Yes      No      Unknown        

Are there specific areas that your pet does not like to be touched e.g. feet, ears etc.? ....................................................... 

……………………………………………………………………………………………………………………………………………….…...… 

In your own words how would you describe your pet’s current clinical signs/condition? …………………………………….. 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 
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Is your pet currently on any medication?     Yes      No       

Please list ALL MEDICATION stating dose and frequency (N.B. also include medication that is unrelated to the current 

condition): ……………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

 

The following information is useful should your pet require hospitalisation during the treatment process; 

Any other names your pet may respond to? …………………………………………………………………………………………… 

Does your pet prefer:  Wet food    Dry food    Either   

What is your pets usual food brand? …………………………………………………………………………………...………………….. 

Does your pet have any allergies/sensitivies? If yes, please state ..…………………………………………………………………..   

………………………………………………………………………………………………………………………….………..…………………. 

Does your pet have any unusual habits we should be aware of e.g. does your pet eat bedding, bandages? Does your 

pet only drink running water? ……………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………….…………………...

………………………………………………………………………………………………………………………………………………………

Does your pet respond to any special commands e.g. for urination? Please also advise us of hand signals your pet 

may respond to and any other specifications e.g. if your pet will only urinate on grass etc: ………………………………….. 

……………………………………………………………………..……………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

Any other information that we may find useful: .………………………………………………………………………………………… 

……………………………………………………………..………………………………………………………………………………..………

………………………………………………………………..……………………………………………………………………………….....…

………………………………………………………………………………………………………………………………………………………

..………………………………………………………………..……………………………………………………………………………………

………..…………………………………………………………..…………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

 

 


