Behavior Consultation Referral Form
Jeff Nichol, D.V.M., Resident in Veterinary Behavior Medicine
Kelly Moffat, DVM, DACVB-Mentor

Phone: 505.792.5131, Fax: 792.2121
Client’s Name: 
Pet's Name(s): 
Pet's Age: 

Breed: 
Sex:                Spayed/Neutered:
Client’s Phone Number(s): Home: 

Work:               
Name & address of referring doctor:

Behavior Complaint:

Physical exam findings:
Recent lab results: 
We recommend Chem Panel, CBC, UA, T4. Results can be faxed (792.2121) or sent with pet owner. 
Behavior in your hospital:  
Following my consultation I will mail you a report of the behavior modification plan as well as any medications used. Please don’t hesitate to contact me with questions or comments. 
