
Rainbow Equine Hospital 
Referral Information 

Referring Veterinary Surgeon :

Practice :

Practice telephone number :                                                    Mobile number : 

Email address :  

Horse :               Owner/Agent :

Owner telephone number :                                                       Owner email address :

Age :    Breed :                                                                                Sex :

Reason for referral :

Pertinent History :

Drugs and doses administered prior to referral :

Known allergies/adverse reactions :

Insured :    Yes / No  (please delete)                                                              Insurance Company :

Have you discussed likely costs of treatment?     Yes / No  (please delete)

If so, what have you estimated? 

www.rainbowequinehospital.co.uk t    01653 695743      f    01653 600319      e    office@rainbowequinehospital.co.uk

Call 01653 695743 


