
  

Veterinary Referral Form 

 

 
 
 

Referring  Veterinary Surgeon: 
 
  Practice Name:  
 
  Address: 
 
 
    

Telephone Number: 
 
   
Owner’s Details 
Owners Name: 
Address: 
 
 
Phone Number: 
 
Dog’s Details 
Dogs Name:    Breed: 
 
Sex: Male /Female     Neutered Yes/No 
 
Age: 
 
Brief description of behaviour problem: 
…………………………………………………….……………………………………………
……………………………………………………..……………………………………………
…………………………………………..………………………………………………………
…………………………………..……………………………………………………………… 
 
Any relevant medical history? Please also provide details of any ongoing medical 
condition(s) : 
…………………………………………………………………………………………………
………………………………………………………………………..…………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
 
Is this referral urgent?  Yes/No 
 
Date of referral:   Veterinary Surgeons signature: 
 
Please return this form to: 
Sarah Matthews, PO BOX 288, Romsey, Hants, SO51 6WE. 

Sarah Matthews BSc (Hons) MSc (CABC) 

Dog Behaviourist  

Tel: 01794 323908 

 
 

 


