Referral Form for Animal Behaviour Case           Canine Specialist Referrals Ltd. @ The Dog Hut.Biz

Telephone: 01273 401406,   FAX:  01273 401407, email: dean@thedoghut.biz
Unit 5 BBU Sewells Farm, Birdhole Lane Barcombe East Sussex BN8 5FH 

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 of 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.
	Referring/ Contact Veterinary Surgeon:

	Practice name:

	Address:


	Tel:



	Postcode:
	Fax:



	

	Client Name:
	Patient Name:

	Address:


	Breed: 



	Postcode:
	Age: 

	Tel:
	Sex:

	

	Brief details of behaviour problem:


	Date first noticed:

	Has euthanasia been considered? 


I hereby acknowledge my approval for the client described overleaf to be referred for management of the current behaviour problem to:

Referral Practice Name: Canine Specialist Referrals Ltd. – Behaviour Clinic – Dean Hart MCFBA
Medical history

	Date of last health check:
	Weight (kg):

	Previous health problems:

Allergic reactions:

Cardiovascular system:

Endocrinological system:

Muscular skeletal system:

Nervous system:


	Orolaryngeal region:

Respiratory system:

Sensory systems:

Skin and adnexae:

Urogenital system:



	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 

Further information attached Yes / No

(delete as appropriate)

	Signed:


	Date:

	Any additional notes: 



