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Please send completed form to: 
(08) 9360 2603

Name of referring practitioner:............................................................................

............................................................................................................................

Clinic name and address:....................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

Clinic phone number:..........................................................................................

Clinic email address:............................................................................................

An appointment is required for all visits to Murdoch University Veterinary 
Hospital.

 Our client/practice will contact the Equine Centre directly to arracnge an 
appointment date and time on (08) 9360 7676.

 The Equine Centre is required to contact our client to arrange an 
appointment date and time.

Is this an Emergency referral:	  Yes	  No
	
Date:....................................................  Time:......................................................

Who will be transporting the horse to the Equine Centre:

 Commercial transport	  Agent	

 Trainer		   Owner

Will the owner be present when the horse arrives:	  Yes	  No

Owner’s name:.....................................................................................................

Address:..............................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

Home phone:......................................................................................................

Work phone:........................................................................................................

Mobile:................................................................................................................

Horse name:........................................................................................................

Horse breed:........................................................................................................ 

Horse age:...............................   Colour:..............................................................

Is the horse insured: 	  Yes	  No	  Not known 

Problem(s) for which the horse is being referred:

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

Please provide any relevant history and clinical findings:

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

Murdoch University Veterinary Hospital
Equine Referral
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Results of diagnostic tests performed:
Please email Radiographs and Ultrasound images to equine@murdoch.edu.
au or send with the person bringing the horse to the Equine Centre.

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

Details of medication the horse will be recieving at the time of referral:

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

Any handling/temperament issues:

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

Please send completed form to:
(08) 9360 2603

Veterinary Hospital
Equine Referral
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Any other comments that you wish to make:

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................

............................................................................................................................


