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	VETERINARY CONSENT/REFERRAL FORM
	
	

	
	
	
	
	
	
	

	OWNER DETAILS
	
	
	
	
	

	NAME
	 
	 
	 
	 
	 
	 

	ADDRESS
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	TELEPHONE
	 
	 
	MOBILE
	 
	 
	 

	EMAIL
	 
	 
	 
	 
	 
	 

	DOG DETAILS
	
	
	
	
	

	NAME
	 
	 
	DOB
	 
	 
	 

	BREED
	 
	 
	WEIGHT
	 
	 
	 

	COLOUR
	 
	 
	INSURED
	 
	Y/N
	 

	SEX
	 
	 
	INS COMPANY
	 
	 
	 

	NEUTERED/
	Y/N
	 
	DATE OF MOST
	 
	 
	 

	SPAYED
	 
	 
	RECENT
	 
	
	 

	
	
	
	VACCINATION
	 
	 
	 

	VETERINARY DETAILS
	
	
	
	

	**This section must be completed and signed by the dog's vet**
	
	

	REFERRING VETERINARY SURGEON
	 
	 
	 
	 

	VETERINARY PRACTICE
	 
	 
	 
	 
	 

	ADDRESS
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	TELEPHONE
	 
	 
	EMAIL
	 
	 
	 

	REASON FOR REFERRAL
	
	
	
	

	PLEASE GIVE A SUMMARY OF THE DOG’S INJURY/CONDITION/TYPE OF SURGERY

	 
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 

	DATE OF SURGERY/WEEKS POST OP?
	 
	 
	 
	 

	CURRENT MEDICATION
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	ANY OTHER MEDICAL PROBLEMS? CARDIAC, RESPIRATORY, EPILEPSY, DIABETES, EAR/SKIN PROBLEMS ETC
	 

	
	 
	 
	 
	 
	 

	VETERINARY SURGEON’S DECLARATION: IN MY OPINION, THE ABOVE DOG IS IN A SUITABLE STATE

	OF HEALTH TO UNDERGO HYDROTHERAPY AND/OR PHYSIOTHERAPY TREATMENT.
	

	
	
	
	
	
	
	

	SIGNATURE…………………………………………………………………….DATE……………………………………………………………
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