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Veterinary Referral Form for Training / Behaviour Consultations 

Client’s Name: ________________________________ Pet’s Name: _____________________ 

Pet’s Age: _____________________   Sex: Male □ Female □      Neutered: Y □ N □  

Client’s Address: ______________________________________________________________ 

Brief outline of the problem:      Date first evident: ___ / ___ / ___ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Referring Veterinary Surgeon: _______________________________________________MRCVS 

Practice Name: _______________________________________________________________ 

Practice Address:_______________________________________________________________ 

Practice Telephone Number: _____________________________________________________ 

Practice/ Vet Email Contact: ______________________________________________________ 

I acknowledge my approval for the above client and patient to be referred to Hannah Birrell with regard 

to training / behavioural issues.  

Signed (Veterinary Surgeon): __________________________________ Date: ____________ 

Please tick to confirm: medical history supplied (accompanying this form)  

Please return this completed and signed form by email to: hannah@theconfidentdog.com 
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