
Advice Request Form 
Please complete the form in black ink and email to enquiries@nwspecialists.com

When we receive your information we'll arrange an advice call which may 
last up to 15 minutes

 

Please 
complete 
this form 
in full 

 
Service required: 
Internal medicine Oncology 
Orthopaedic surgery Soft tissue surgery 

Owner details: 

Neurology/Neurosurgery 
 

Practice Details: 

 

Name: 
Address: 

 Postcode: 
Tel:  Mobile: 
Email: 
Insured Yes        No  Company: 

Referring Vet Name: 
Address:       

  Postcode: 
Tel: Mobile: 
Email:  

Patient details: 
Name: Age/DOB: Sex: M F N 
Breed: Species: 

Brief summary of case advice needed (please do not attach clinical history): 

Investigations performed to date: 
Bloodwork: 
X-rays: 

Yes 
Yes 

No 
No 

Emailed 
Emailed 

 Urine analysis: 
Ultrasound: 

Yes 
Yes 

No 
No 

Emailed
Emailed

 
 

ECG: Yes No Emailed  CT/MRI: Yes No Emailed 

Other laboratory results: (Please specify which) Yes No Emailed  

Current medical treatments/medications: 

By submitting this form to Northwest Veterinary Specialists (“NWVS”), 
I/we confirm that I/we have express consent from the individual(s) 
concerned to transfer the personal data set out in this form to NWVS 

Submit Form
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