
PET DETAILS

Dog/Cat *delete as necessary Breed: ............................................................................................................................

Pet Name: ................................................................................ Age: .................... Animals D.O.B: ............................................

Colour:.................................................. Sex: Male/Female *delete as necessary Neutered: Yes/No

Has your pet been treated at this hospital before? Yes/No If yes give case no./date: ............................................

OWNER DETAILS

Mr/Mrs/Miss: .................................... Initials: ........................ Surname: ....................................................................................

Full Postal Address: ........................................................................................................................................................................

.................................................................................................... Postcode: ....................................................................................

Home Tel. No: .......................................................................... Work No: ....................................................................................

Mobile:................................................ (include STD codes) E.mail: ........................................................................................

VETERINARY SURGEON

Name of Practice: ............................................................................................................................................................................

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

Referring Vet: .......................................................................... Practice Telephone No: ..............................................................

PET PASSPORT REGULATIONS

Has your pet been abroad within the last 6 months?  Yes/No*   *Delete   If so please bring your PETS1 passport with you &
complete the following:       

Country: .............................................................  Duration of stay: ................................. Date of return to UK: ..........................

PAYMENT (Please tick)

nn Cheque nn Cash nn Credit Card

INSURANCE Company Name: .......................................................................... Policy Number: ..........................................

DIET

Good nutrition is vital for all your pets, but it is particularly important for those which are sick or recovering from surgery. 
The hospital has a wide variety of different food, but if your pet is on a special type of diet, it may be beneficial to bring a 
small amount with you (please pass this to the Clinician during consultation), should your pet need to stay at the hospital.

To ensure that your pet maintains a good appetite whilst in the hospital, please fill in the following details:

Usual brand name: ................................................................................ Flavours:..........................................................................

Number of meals per day: .................................................................... Meal times:......................................................................

Amount of food at each meal (please give weight in grams if possible): ......................................................................................

Does your pet have any special dietary requirements (please specify): ........................................................................................

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

Does your pet have any particular favourite food? .............................. ..........................................................................................

Any other comments? ........................................................................... ..........................................................................................

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

nn Please tick box if you do not wish to receive further information about the Royal Veterinary College and its activities.

THE QUEEN MOTHER HOSPITAL FOR ANIMALS
Hawkshead Lane  North Mymms  Hatfield  Herts AL9 7TA Tel 01707 666 366  Fax 01707 649 384  Email: qmhreception@rvc.ac.uk

Please complete this form and hand into reception on your arrival.

     


