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If	
  your	
  horse	
  is	
  being	
  admitted	
  to	
  the	
  hospital,	
  we	
  will	
  provide	
  rugs	
  as	
  per	
  your	
  request.	
  There	
  is	
  
also	
  no	
  need	
  to	
  bring	
  any	
  food	
  for	
  your	
  horse.	
  If	
  they	
  are	
  receiving	
  any	
  preferred	
  feed	
  supplements,	
  
please	
  bring	
  these	
  with	
  you.	
  If	
  your	
  horse	
  is	
  insured,	
  please	
  bring	
  a	
  completed	
  claim	
  form	
  with	
  you	
  
to	
  help	
  speed	
  up	
  the	
  process	
  of	
  making	
  a	
  claim.	
  You	
  will	
  also	
  be	
  asked	
  to	
  leave	
  payment	
  card	
  details	
  
and	
  pay	
  a	
  deposit	
  of	
  £100.	
  	
  Cambridge	
  Equine	
  represents	
  the	
  clinical	
  equine	
  section	
  of	
  the	
  Queen’s	
  
University	
  Veterinary	
  School	
  Hospital	
  at	
  the	
  University	
  of	
  Cambridge.	
  As	
  such,	
  we	
  are	
  a	
  teaching	
  

hospital	
  and	
  final	
  year	
  veterinary	
  students	
  will	
  normally	
  be	
  involved	
  in	
  the	
  consultation.	
  
	
  
We	
  hope	
  this	
  information	
  is	
  helpful	
  to	
  you	
  but	
  if	
  you	
  have	
  any	
  general	
  enquiries	
  before	
  the	
  date	
  of	
  

your	
  visit	
  please	
  do	
  not	
  hesitate	
  to	
  telephone	
  01223	
  746571	
  or	
  
email:cambridgeequine@vet.cam.ac.uk	
  

Cambridge Equine Hospital  
University of Cambridge, Madingley Road, Cambridge CB3 0ES   

Telephone: 01223 746571 
Fax: 01223 337672   
www.ceh.qvsh.co.uk    
Email: cambridgeequine@vet.cam.ac.uk         
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