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REFERRAL FORM FOR ANIMAL BEHAVIOUR CASE 
 
This form is approved by The Companion Animal Behaviour Therapy Study Group and was produced after 
consultation with the Royal College of Veterinary Surgeons.  
 
Behaviour problems may arise both directly and indirectly as a result of concurrent or previous medical problems. 
Veterinary involvement is therefore essential in eliminating organic causes of the problem and prioritising the 
diagnostic and treatment strategy to be used in any given case. In order to safeguard the welfare of your patient and 
indicate your approval for referral, please complete the following form. Please note that until a case is released to 
another veterinary surgeon then you, as the client’s normal veterinary surgeon, remain responsible for the treatment, 
advice and any prescriptions given. 
 
INSTRUCTIONS 

1. Please complete in capital letters 
2. Fax the completed form to 020 8858 5609 or E-mail to wellpetclinic@btconnect.com 
3. We will make an appointment directly with the owner 
4. We will either fax or E-mail a confirmation to you 
5. If you require assistance at any point call 020 8293 6580 
 
YOUR DETAILS 
 

Referring vet 
Practice address 
 
Telephone Fax 
E-mail 

 
CLIENT DETAILS 
 

Mr/Mrs/Miss/Other Owner’s name 
Owner’s address 
 
Telephone Mobile 
Work E-mail 

 
ANIMAL DETAILS 
 

Animal’s name Age 
Species Breed 
Sex (inc. neuter status)  

 
 
BRIEF DETAILS OF BEHAVIOUR PROBLEM 
 

Date first noticed Has euthanasia been considered? Yes            No    
Brief details 
 
 
 



ANIMAL BEHAVIOUR COUNSELLING 
in association with BARRIER ANIMAL CARE CLINIC 

 
Judith C Adams MSc. PG Dip AS (CABC). 
Member of The Association of Pet Behaviour Counsellors 
Tel: 020 8855 8711, Mob: 07989 158 974       
  

 
 

Barrier Animal Care Clinic LLP  
32 Hardens Manor Way, Eastmoor Place, Charlton, London, SE7 8LP 

       Tel: 020 8293 6580 Fax: 020 8858 5609 
      Email: wellpetclinic@btconnect.com 

                                                                                  www.wellpetclinic.co.uk 
 

 

 
 
I hereby acknowledge my approval for the client described above to be referred for management of the current 
behaviour problem to Animal Behaviour Counselling in association with Barrier Animal Care Clinic. 
 
MEDICAL HISTORY 
 

Date of last health check Weight (kg) 
Please indicate if there are current or previous health problems concerning the following and attach appropriate 
details: 
      Allergic reactions  
     Cardiovascular system  
     Endocrinological system  
     Muscular skeletal system  
     Nervous system  
     Orolaryngeal system  
     Respiratory system  
     Sensory systems  
     Skin and adnexae  
     Urogenital system  
Please provide details of any blood screens performed including specific organ function tests and assays 
 
 
Date and purpose of any general anaesthetics 
 
 
Details of any ongoing medical conditions or treatments 
 
 

 
 
Summary medical history       / medical records attached       (indicate as appropriate) 
 
Further information attached      Yes        No 
 
 
Signed     MRCVS  Date 
 
 
I, _________________________________, the owner of the above named animal, consent to the disclosure of 
clinical information regarding my pet by my veterinary surgeon for the purposes of referral. 
 
Signed        Date 
 
 


