Email form, lab results, and pertinent medical records to ocddoc@msn.com
Client Name: __________________________________________________
Address: ______________________________________________________

City: _________________________ State: ________ Zip code: __________

Home Phone: ___________________ Work Phone: ___________________

Pet’s Name: ___________________________________________________

Breed or Species: _______________________________________________

Age or DOB: _________________

Sex: M / F  
Neutered: Y / N

Do you want us to contact the client, or will the client be contacting us?  
Client will call _________________
Please call client __________

Description of Behavior problem(s): _____________________________________________________________ ______________________________________________________________

Referring DVM:____________________________________________

Hospital:  _____________________________________________________ 
Hospital address: _________________________________________________ Phone Number: ______________________ Email: _______________________ 
Vaccines current      Yes       No

Date of most recent laboratory tests _____________________

Which tests were performed ________________________________

Laboratory abnormalities __________________________________________

Chronic illnesses _________________________________________________

Current medications ______________________________________________

______________________________________________________________

Past behavior medications __________________________________________ Pertinent medical history ___________________________________________

