
 

Laser Therapy Application Form: 

Thank you for choosing the Green Island Veterinary Clinic to care for your pets. 

Full name/s: 
 

Contact phone number: 
 

Email address: 
 

Physical address: 
 

Regular Veterinary Clinic 
AND Referring Vet: 

 

Pet Details: 

Name: 
 

Microchip number: 
 

Date of 
birth/approximate age: 

 

Species/Breed 
 

Sex: 
 

Colour: 
 

 
Please include a copy of your pets’ FULL clinical history and Vet referral form from 

your regular Veterinary Clinic or have them send it directly to us. 

Email: reception@greenislandvets.co.nz 

mailto:reception@greenislandvets.co.nz


 

 

Vet Referral Form 

Patients full name:  

Referring Vet:  

 

Current condition(s) 
and/or injury: 

 

 

Current Medications:  

Area laser is required: 

(If multiple areas please 
list order of importance) 

 

Approximate depth of 
target/injured tissue: 

 

 Any questions, please call us on (03) 488 2690. 

 


