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VETERINARY REFERRAL FORM FOR REHABILITATION TREATMENT   
 

Full name of Owner  

Address/ Postcode  
 
 
 

Mobile Number  

Home Number  

Email Address  

 

Patient Name  

Age  

Breed  

Sex                                                                     Neutered        Entire 

Injury/ Condition to be 
treated 
 

 

Medications  
 

Desired Treatment  Physiotherapy/ Laser       Hydrotherapy         Mixed Treatment 

PLEASE ATTACH A FULL HISTORY WITH THIS REFERRAL FORM 

Practice Name and 
Address  

 
 
 
 

Telephone Number  
Email Address  

 
Reports will be sent after the initial consultation and updated at regular intervals throughout the 
patient’s treatment plan.  

I give consent for you to treat this animal with physiotherapy, laser and/ or hydrotherapy 
and understand that you will refer to us any concerns you may have.  
I give consent for the animal to undergo laser therapy and any other therapeutic equipment 
as the therapist sees fit. 
This animal is of fit enough purpose to undergo these treatments.  

Print Name and Qualifications: ______________________________________ 
 
Signature: _________________________________Date:_______________    

http://www.jcbanimalphysio.com/

