
Animal	Behaviour	Australia	-	Dionna	Newton	BSc	(Hons)	AdvDipCABT	VN								
Email:	dnewton@animalbehaviouraustralia.com				Tel:	0455	264	625	

ANIMAL	BEHAVIOUR	AUSTRALIA	
Veterinary	Referral	Request	Form	–	Behaviour	Consultation	

Veterinary	Practice	Details:	

Referring	Veterinary	Surgeon:		..............................................................................................................................	

Practice	Name:		.....................................................................................................................................................	

Address:		...............................................................................................................................................................	

Tel:		................................................................	 Email:		................................................................................	

Details	of	Behavioural	Problem	/	Clinical	History:	

Brief	Description	of	Behavioural	Problem:			 	 	 	 First	Date	of	Occurrence:		..........................	

...............................................................................................................................................................................	

...............................................................................................................................................................................	

...............................................................................................................................................................................	

...............................................................................................................................................................................
Clinical	History:			 Patient	medically	checked	and	is	physically	healthy		o			Detailed	below		o			Appended	
/	Attached	o		

………………………………………………………………………………………………………………………………………………………………………..	

...............................................................................................................................................................................	

...............................................................................................................................................................................
Client	Details:	

Name:		..................................................................................................................................................................	

Address:		...............................................................................................................................................................	

Tel:		................................................................	 Email:		................................................................................	

Patient	Name:		.................................................		Species	/	Breed:		.......................................................................	

Patient	Age:		........................		Sex:			Male	o				Female	o			Neutered:			Yes	o		No	o	

I	have	physically	checked	the	pet	and	have	advised	if	any	medical	issue	may	be	contributing	to	the	behaviour	
problem.	I	understand	a	copy	of	the	full	report,	detailing	the	assessment	and	treatment	plan,	will	be	sent	to	
me	post	the	consultation	date	if	the	owner	authorises	this.		

Signed	(Veterinary	Surgeon):		.......................................................................		Date:		...........................................	

Please	return	a	copy	of	this	completed	referral	request	form	to	Dionna	Newton	via	email	to	
dnewton@animalbehaviouraustralia.com	


