
          …………………………….. dn…………………………………….. 

                        place                                     date 

 

 

 

 

REFERRAL 

 

 

 

To:  RTWET - Veterinary Radiation Therapy Centre 

Miedniewice 27C, Wiskitki 

 

Diagnosis: ………………………………………………………………………………………………………. 

 
I am asking for consultation and treatment with radiotherapy for  

Patient   ………………………..………………………………………………………………………………………………………….. 

 which belongs to  ………..…………………………………………………………………………………… 

 

 

 

 .……………………………………. 

Vet’s signature and stamp 


