
Veterinarian Information
Referring Vet Name 	

Street Address 	

Town 	  County 	  Country   ROI	  NI 

Postcode 	  Vet/Clinic Contact Number 	

Email Address 	  Website 	

Client Information
Client Name 	

Street Address 	

Town 	  County 	  Country   ROI	  NI 

Postcode 	  Contact Number 	

Mobile Number 	  Email Address 	

Insurance Details
Is the animal insured?  Yes 	  No 	 Insurance Company 	

Pet Details
Pet’s Name 	  Pet’s Age: 	  Years 	  Months

Breed 	  Sex:   Male	  Female

Principal Clinical Problem 	

	

Known Allergies/Drug Reactions 	

	

	

Previous Diagnostic Tests and Information 	

	

	

	

	

	  

Please complete this form in its entirety and email to  
info@noah.ie or fax the completed form to  
+353 1 8396502. 

Please also attach any relevant medical history or imaging.

All non-urgent referral requests will be processed  
within 1-3 working days. 

Operations and consultations are performed at:
NOAH, 38 Warrenhouse Road, Baldoyle, Dublin 13

and are also conducted on request at:
Cedar Grove Veterinary Clinic, Belfast, BT6 9QB

Dr W. McCartney MVB, Dipl ECVS, DSAS (Orth), PhD, MRCVS. RCVS recognised  
specialist in small animal orthopaedics (www.rcvs.org.uk) and a European 

 recognised specialist in small animal surgery (www.ecvs.org)

REFERRAL REQUEST FORM
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