
 

 

 

Entries marked with * are required. 

Referring Vet Details 
 

Referring Vet Name * 
 

Referring Vet Email Address * 
 

Practice Name * 
 

Practice Email Address 
 

Telephone * 
 

Practice Postcode 
 

 

 

Client Details 
 

Title  

First Name  

Surname *  

Email  

Address *  

Postcode *  

Telephone *  

  



 

 

Animal Details 
 

Pets Name * 
 

Species and Breed * 
 

Gender * 
 

Neutered * 
 

Approx. Age 
 

Weight 
 

Insured 
 

Claim submitted by primary vets * 
 

 

 

Referral Information 
 

Do you believe this is an urgent case *  

Brief details of presenting behavioural 
problem * 

 

How long has the problem been going 
on for * 

 

Has euthanasia been considered *  

  



 

 

 

Medical History 
 

Please give details of any 
ongoing medical 
conditions/allergies etc* 

 

Current Medications *  

 

 

I hereby acknowledge my approval for the client to be referred for management of the 
current behaviour problem to Kernow Veterinary Group Behaviour Referrals and confirm 
that the client has given permission for transfer of the animals medical history and their 
contact details to Kernow Veterinary Group Behaviour Referrals. 
 
Please note that primary care including provision of out of hours care remains the 
responsibility of the referring veterinary surgeon 
 

Signed: ________________________________________________________________________ 

 

Date:___________________________________________________________________________ 

 

 

Please include a copy of the full medical history, any other relevant details and email to: 

info@behaviourvet.info 


