Dr. Patrick Melese DVM, Dip ACVB (Behavior)
Veterinary Behavior Consultants

BEHAVIOR PATIENT REFERRAL

This will introduce my client:

and patient named:
Referred by Dr.:

Practice:

Address:

City:

Phone Number: Date:
E-mail: Fax number:

Doctor: Please give a brief history of the case you are referring including duration of problem, relevant
signs observed, observations, laboratory results, radiographic results, significant treatments received, diet,
etc.

Suggestions and comments (if any) by Referring Veterinarian:

Dr. Melese is seeing cases by appointment at his private practice in San Diego and a few by housecall.

Please have client go to website then call the behavior office for an appointment: Tel: (858) 259-6115

After Dr. Melese sees your case we will send (e-mail or fax) letter summarizing findings & plans.
Please check one option below (default will be option 1 if no checks)

1. The e-mail will be sufficient; | will call Dr. Melese if | have any further questions: 0O
2. Please also have Dr. Melese call me after he sees this referred case: O

Please feel free to call to discuss your case before or after the behavioral specialty appointment.
Thank you allowing me to help your client and patient with specialty behavioral services.

Veterinary Behavior Consultants
5040 Convoy St. Suite B; San Diego, CA 92111
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