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VETERINARY DENTISTRY & MAXILLOFACIAL SURGERY REFERRALS
0125298276 / Michelle.Cruywagen@up.ac.za

CLIENT AND PATIENT RECORD FORM






	CLIENT INFORMATION

	Title
	     
	Surname
	     
	First Name
	     

	ID No 
	     
	Date
	     

	Contact Numbers
	H
	     
	W
	     
	Cell
	     

	Residential Address
	     
	Code
	    

	Postal Address
	     
	Code
	    

	ALTERNATE CONTACT PERSON (FRIEND/FAMILY)

	Name
	     
	Contact Number
	     


	PATIENT INFORMATION

	Name
	Breed
	Colour
	Sex
	Age
	Weight

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	PET MEDICAL AID / INSURANCE

	Name
	     
	Membership No
	     


	REFERRING VETERINARIAN / HOSPITAL /CLINIC

	Name
	     
	Contact No
	     

	Hospital / Clinic 
	     


	HOSPITALISATION DETAILS FOR PET

	Do you know of any allergies or drug reactions in your pet?  (If Yes, please name the drug/s) 
	     

	     

	Current food type
	     

	Items you are leaving with your pet (at your own risk)
	     


	FURTHER REQUESTS?

	     

	     


	INTENDED PROCEDURE

	     

	     


Dr Gerhard Steenkamp BSv BCSc MSc
Dentistry and Maxillofacial Clinic

Private Bag X04
Veterinary Academic Hospital 
Onderstepoort
Faculty of Veterinary Science University of Pretoria
0110, 
Old Soutpans Road, Onderstepoort, Pretoria, South Africa


GAUTENG, South Africa
VAT: 4870227966
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