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[bookmark: _GoBack]VETERINARY CONSENT FORM

Hydrotherapy

	OWNER’S DETAILS

	Name
	

	Address
	

	
	

	
	

	Post Code
	

	Tel. No.
	



	ANIMAL’S DETAILS

	Name
	
	Sex
	
	D.O.B
	
	Weight
	

	Breed
	
	Vacc Date
	
	Ins Co.
	


	VETERINARY DETAILS (This MUST be completed and signed by the Veterinary Surgeon)

	Veterinary Surgeon
	

	Practice Name
	

	Address
	

	
	

	Tel. No
	

	(Please specify type/site of surgery ie TTA, TPLO, decompression etc as applicable)


Date of Surgery:

	Clinical Conditions/history that might impact hydrotherapy:


	Medications:

	IN YOUR OPINION, IS THE ANIMAL NAMED ABOVE IN A SUITABLE STATE OF HEALTH TO UNDERGO THERAPY TREATMENT								YES/NO
Vet Signature:  ___________________________			Date: ________________________
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