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	Woollands Equine Re-habilitation Centre (W.E.R.C.)

Woollands Farm, Oldhamstocks, Cockburnspath, East Lothian. TD13 5XW.

Tel: 01368 830633; FAX: 01368 830265;

Email: jopaulinwerc@hotmail.com; Website: www.werc.co.uk


VETERINARY REFERRAL FORM

Owner’s Details

Name:
__________________________________________________________________
Address:
__________________________________________________________________

__________________________________________________________________
Telephone:
___________________________
Email:
______________________________
Horse Details

Name:
__________________________________________________________________
Description:
__________________________________________________________________

__________________________________________________________________
Diagnosis:
__________________________________________________________________

__________________________________________________________________
Other problems
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
I recommend/consent this horse attends for physiotherapy assessment and any appropriate treatment. I understand, in making this referral, I am not responsible for any physiotherapy assessment or treatment given and the provision of professional indemnity insurance for physiotherapy treatment is the responsibility of Jo Paul. 

Signature of veterinary surgeon:
______________________________
Date:
_____________
Name of practice:
_____________________________________________________________
Address of practice:
_____________________________________________________________

_____________________________________________________________
Telephone:
___________________________
Email:
___________________________
