
 

ANIMAL REFERRAL HOSPITAL CANBERRA - 02 6280 6344, canberra@arhvets.com 

 

 

Animal Referral Hospital Canberra 

Referral Letter 
Date: 

Reason for referral:                                                                                                                                               . 

                                                                                                                                                                                  . 

                                                                                                                                                                                   .                                                   

                                                                                                                                                                                    . 

                                                                                                                                                                                    . 

                                                                                                                                                                                    . 

Referral to: (PLEASE TICK BOX) 

� Surgery                               
� Medicine      
� Oncologist 
� Behaviouralist 

Patient details: 

Name: Sex: 
 

Species: Age: 
 

Breed: Weight: 
 

 
Veterinary Clinic details: 

Name: 
 

 

Contact 
Number: 
 

 

 

Owner/Client Name:  

Owner/Client Contact Number:  

 

******Owner needs to call ARH to book appointment****** 


