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Please attach or email a copy of the medical notes for this 
patient. 

 

Owners name    

Address  
 

 

Telephone number  Email  
 

Animal name   Breed  

Colour  Sex                               Neutered     

Date of birth  Vaccinated up to date?               

Insurance company  Policy number  
 

Reason for referral for hydrotherapy 
 
 
 
 
 
 
 
 
 
Current medication None 

Referring veterinary surgeon 
Name   
Practice name  
 
                         
                                            
                        
 
 
 
 
Telephone number  
Email  

I confirm that the animal named above is in my opinion medically fit to receive 
hydrotherapy treatment. 

Veterinary Surgeons 
Signature:-.................................................................Date…………………………………….                              


