
  
 

Veterinary Referral Form  
 

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 Gretta 

Ford and/ or Claire Mellor at A Different Dog with regards 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:  hello@adifferentdog.co.uk  

Gretta Ford – CCAB, APBC, Post Grad - Clinical Animal Behaviour, Royal School of Veterinary Studies, 

University of Edinburgh  

Claire Mellor – Canine Behaviour Practitioner, Member of the APDT (APDT, 01464) 

hello@adifferentdog.co.uk          www.adifferentdog.co.uk 
 

mailto:hello@adifferentdog.co.uk

