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Faxas till 018 32 60 68/ Mailas: rembackensvet@gmail.com  Postas eller  Medtages vid besök 

Rembackens 
Djurklinik 
Danmarks-Bärby 37 
755 98 Uppsala 
Tel: 018 - 44 42 000 

 
     

 
 
Remitterande Veterinär/Klinik 
 
Namn ............................................................................Datum............................................... 
 
Adress..................................................................................................................................... 
 
Telefon........................................................./Fax.................................................................... 
 

RTG /Provsvar  bifogas JA  NEJ  Journalkopia bifogas JA  NEJ   
 
Djurägare  
 
Namn...................................................................................................................................... 
 
Adress.....................................................................................................................................  
 
Telfon............................................................./mobil...............................................................
. 
 
Patient  
Namn.............................................Ras..........................................Ålder.............Kön............. 
________________________________________________________________________
Anamnes: 
 
 
 
 
 
 
________________________________________________________________________
Status: 
 
 
 
 
 
             
________________________________________________________________________
Önskad undersökning/åtgärd 
 
 
 
 
________________________________________________________________________ 
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