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Veterinary Physiotherapy Referral Form

Sections A & B may be filled in by the owner or vet, Section C must be completed by the
referring veterinary surgeon and then returned via email prior to the first appointment. Animals
will not be treated without a veterinary referral.

Section A — Owner Details

Name

Address

Email Phone
Client Date
Signature

Section B — Animal Details

Name Species
Age Breed
Sex Neutered Y/N
Weight Height (Equine
only)
Insurance Details (If applicable)
Company Policy no.

Section C — Veterinary Practice

Practice Details

Veterinary Phone
Surgeon
Practice Name Email

Practice Address




Veterinary Details of Animal

Veterinary Diagnosis

Pre Existing Conditions

Current Medication

Extra Comments (Behaviour, allergies, precautions, contraindications, etc)

Veterinary Surgeon’s Declaration

| hereby declare that the above named animal is in a suitable state of health to undergo veterinary
physiotherapy and give my consent for Sophie Barnes to assess and treat the animal.

Vet
Name

Signature Date

Veterinary reports will be issued upon completion of each physiotherapy assessment and
treatment.



