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REFERRAL FOR BEHAVIOURAL THERAPY 
 

VETERINARY SURGERY DETAILS 
Referring Veterinary Surgeon:  
Practice Name:  
Address:  
Telephone:  

 
CLIENT DETAILS PET DETAILS 
Name:  Pet Name:  
Address:  Pet Age and Sex:  
 Pet Species/Breed:  
Telephone:  Neuter Status:  

 
BEHAVIOURAL INFORMATION 
Please provide brief details of the 
problem 

 
 
 
 
 

What date did you first notice the 
problem? 

 
 
 
 

Please provide details of any 
blood screen or operations 
performed 

 
 
 
 

Please provide details of any 
ongoing medical conditions or 
treatments (please attach history if 
necessary) 

 
 
 
 

 
Signature of Veterinary  

 
Date  

 
 

Please send this completed form along with any available clinical history  
to enquiries@familypaws.co.uk 
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