
77 Baslow Road,
Totley, Sheffield.
S17 4DP
0114 262 1444

Direct Claim Pre-Authorisation Form

I, …............................................................................. give permission for I, …............................................................................. give permission for 
Dore & Totley Veterinary to talk to my insurance company as named 
below - 

Policy Holders Name:  .....................….......................................................
Policy Holders Address:   
.....................….......................................................
     .....................….......................................................
          .....................…....................................................... 
Policy Holders Contact Details: 
.....................….......................................................
Insurance Company:   
.....................….......................................................
Policy Number:   .....................….......................................................
Pets Name    .....................….......................................................
Copy of policy given to staff? Copy of policy given to staff?  YES / NO 

In the event that my insurance company do not settle the outstanding 
amount, I agree its my responsibility to pay Dore & Totley Veterinary 
within 7 days and understand that court action will be taken if I do not 
pay the balance in full. I understand that it will be taken from the below 
credit or debit card, and that Dore & Totley will contact me before 
processing the transaction.

Name on Card:Name on Card:  .....................….......................................................
Long Card Number:  .....................….......................................................
Expire Date:   .....................….......................................................
Issue Number and card type: 
.....................….......................................................

Signed: ............................................
Print:  ............................................   Date................................................


