
Physiotherapy	  Consent	  Form	  

Animal	  Name_______________________________________________________________________	  

Age_______________________________________________________________________________	  

Breed_____________________________________________________________________________	  

Sex	  	  	  	  M/F	  

Veterinary	  Surgeon__________________________________________________________________	  

Practice	  Address____________________________________________________________________	  

Presenting	  complaint:	  

Other	  medical	  history:	  

Medications________________________________________________________________________	  

Owner	  name_______________________________________________________________________	  

Address___________________________________________________________________________	  

Tel_______________________________________________________________________________	  

Declaration	  

I	  hereby	  declare	  that	  the	  above	  animal	  is	  in	  a	  suitable	  state	  of	  health	  to	  undergo	  physiotherapy	  
including	  hydrotherapy	  

Signed	   ____________________________________	   MRCVS	  

Printed	  ____________________________________	   Date_____________________	  


