
 
 
Referral Form: Animal Behaviour Case  Animal Behaviour Consultations 
               Dog training and advice 
 
Referring Veterinary Surgeon  
 
Name ___________________________________ 
 
Address _____________________________ 
       Tel no:  _________________________ 
 
       Email __________________________ 
 
 
Postcode ______________________ 
 
Client Details 
 
Name ______________________________ 
 
Address __________________________ 
       Tel no _________________________ 
 
       Email __________________________ 
 
 
Postcode ______________________ 
 
Animal Details 
 
Name _______________________Breed ______________________Age ________Sex _________ 
 
 
Brief details of behaviour problem 
 
 
 
 
 
 
Details of any relevant medical history, any tests completed, current / ongoing medication / 
treatments  (or attach medical history record) 
 
 
 
 
 
 
 
 
 
Veterinary Surgeon signature ___________________________________Date ___________ 
 
Julia Evans BA(hons) PGCE Dip Couns,  MSc Companion Animal Behaviour Counselling 
Tel: 01564 776463 email julia@dogways.co.uk Fax: 0872 115 0311       August 2009  


