
 
24478 NoBottom Road 

Olmsted Township, Ohio 44138 

Phone: 440.334.8534 

Fax: 440.625.6034 

dr.feltes@thebehaviorclinic.com 

www.thebehaviorclinic.com 
 

Preferred Method of Additional Communication: O Phone O Fax O Letter O Email 

Referral Form 
Owner:______________________________________________________________ 

Address:_____________________________________________________________ 

City:_______________________________State:________Zip:_________________ 

Home Phone:____________________ Cell Phone:___________________________  

Pet’s Name:__________________________________________________________ 

Species:_____________Breed:_______________________Sex:_________________ 

Age:_______________ Weight: _______Vaccine History (especially Rabies): _______ 

_____________________________________________________________________ 

Past Pertinent History: __________________________________________________ 

____________________________________________________________________ 

Present Problem: ______________________________________________________ 

_____________________________________________________________________ 

Past Treatment:________________________________________________________ 

_____________________________________________________________________ 

Current Medications (including dose & duration): _____________________________ 

_____________________________________________________________________ 

Diagnostic Materials Being Sent (bloodwork, radiology reports, etc): ______________ 

______________________________________________________________________ 

********************************************************************** 

Referring Clinic & Doctor: ________________________________________________ 

Address: _______________________________ Email: __________________________ 

Phone #: ___________________________  Fax #:______________________________ 


