
   

Association of Pet 
Behaviour Counsellors 
REFERRAL SLIP 

Client’s Name ……………………………… 
Referring Veterinary Surgeon 
……………………………………………… 
Address 
…………………………………………………
…………………………………………………
………………………………………… 
 
Nature of Problem 
…………………………………………………
…………………………………………………
………………………………………... 
 
Please tick appropriate box 
� Medical history accompanies this slip. 
� Medical history supplied by post/phone/
 fax/email. 
� I am supplying a Royal College 
 approved behaviour referral form via 
 the client/post/fax (Copies available 
 from  the APBC) 
� There is no relevant medical history 
 
Signed………………………………MRCVS 
 
Clients must bring this slip to their consultation. 
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