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Hydrotherapy Treatment – Vet Referral Form 

Referring Veterinary and Practice Details 

Referring Veterinary 
Surgeon: 

Practice Name: 

Address: 

Telephone No: Fax: 

Email: 

Client Details 

Client Name: 

Address: 

Telephone No: Mobile No: 

Email Address: 

Your Pet’s Details 

Patient’s name: Age / D.O.B: 

Breed: Colour: 

Sex: Weight (KG): 

Condition requiring 
hydrotherapy: 

(including diagnosis, treatment, areas of concern)

(Continue overleaf if necessary)

Medication related to 
above: (Continue overleaf if necessary)

Vaccinations: 
(Continue overleaf if necessary)

Any other medical 
conditions/medication: (Continue overleaf if necessary)

Declaration 

I confirm that the above-named animal is a suitable candidate for hydrotherapy 
treatment and is fit to undertake an exercise programme. 

Signature of Veterinary Surgeon: 

Date: 
Additional area for notes is available to overleaf 



Additional Notes 
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