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	Contact Us:

Phone: 0141 330 5848
Out of Hours: 0141 330 7690

Out of Office Hours email address: 
sah-ooh@glasgow.ac.uk.



FIRST OPINION OVERNIGHT PATIENT CARE REQUEST

Please call to discuss the case prior to transfer:
Before 1800

0141 330 5848







After 1800

0141 330 7690
	PRACTICE DETAILS

	VETERINARY SURGEON
	

	PRACTICE NAME
	

	TEL. NO.
	


	CLIENT DETAILS

	TITLE / FIRST NAME
	

	SURNAME


	

	ADDRESS & POSTCODE
	

	TEL. NO.
	

	EMAIL
	

	INSURED YES/NO COMPANY NAME
	


	PET DETAILS

	NAME
	
	AGE          
	
	BREED
	
	SEX
	M/MN/F/FN


	RECENT MEDICATIONS
	DOSE
	FREQUENCY
	TIME LAST GIVEN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PURPOSE OF OVERNIGHT CARE
	


Please include: 
A relevant history with recent blood work.  This allows us to care for the patient to the best of our ability and avoid unnecessary repetition of diagnostic procedures.

If the patient is being transferred without the owner, please sign and date below on their behalf giving permission for treatment.  The signatory is responsible for the costs incurred.

The client will be asked to settle their account on collection of their pet.  Direct claims can be arranged for insured animals with accounts over £400.  For accounts under £400, we kindly request that insured clients pay the full balance on collection.

SIGNATURE: ……………………………………………………………………………………………………….

PRINT NAME: ………………………………………………………………………………………………………

QUALIFICATIONS: ……………………………………………………………………………………………….

DATE: ………………………………………………………………………………………………………………….
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