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Behavior Referral Form
Date of Referral: _________________________________ Time: _______________________
Referred to Doctor:  Kelly Moffat, DVM, DACVB      Heather Gerrish, DVM      No Preference
Referring Hospital: ________________________________________________________________________________
Referring DVM: __________________________  Address: _______________________________________________
Phone: _________________________________________ Back-line: _______________________________________
Fax: _______________________________________ E-mail: _______________________________________________

Services Requested:
Requested Consult: _______________________________________________________________________________
Contact Preference: _______________________________________________________________________________
Specific Diagnostics: ______________________________________________________________________________
Specific Treatment: ________________________________________________________________________________

If available, please send the following with your client; patient information to include:
 Medical Notes/Records   Imaging 
 Lab Work Results    Treatments, including last time administered 
 X-Rays     Other

Name of Client/Agent: _______________________________ Co-Owner: ___________________________________
Main Phone: ________________________________________ Alternate Phone: ______________________________
E-Mail: _______________________________________________ Other: _____________________________________
Address: _________________________________________________________________________________________

Patient Name: _________________________________________ Species: ___________________________________
Breed: _________________________________________________ Age: _____________________________________
Sex:  Female    Spayed Female    Male    Neutered Male    Unknown

Tentative Diagnosis/Chief Complaint: ________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

History/Physical Findings: __________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Treatment (including medications and dosages). Please list all medications, even those not prescribed for 
behavior condition: ________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Special Requests/Comments: _______________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

VCA Mesa Animal Hospital 
858 North Country Club Drive, Mesa, AZ 85201 

P 480-833-7330   au636@vca.com
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