
 

 

 

 

 

 

 

Veterinary Physiotherapy Consent Form 

This animal has been referred for veterinary physiotherapy, or a physiotherapy assessment has been requested for 

this animal by your client. 

Owner’s Details 

Name  

Address  

Email  

Contact number  

 

Animal’s Details 

Animal’s name  

Age   DOB  

Sex  

Breed  

Colour  

  

Reason for referral   
 
 

Please list any 
current medication 

 

 

I consent to this animal (named above) receiving a physiotherapy assessment and treatment… 

Veterinary Practice  

Veterinary Practice Address  

Telephone  

Email  

Veterinarian Name  Veterinarian Signature  

Date  

 

Once completed please return this form via email to: driscolltherapy@hotmail.com along with a copy of the animal’s 

clinical history and any relevant investigatory imaging.  After this animal has received an initial assessment, a full 

session report will be sent through to you. A report will then be sent every 10 sessions or sooner if required.  

Thank you for taking the time to fill in the above information. If you have any questions, please do not hesitate to 

contact me. I look forward to working with you to support this animal. 

 

Phone: 07739 588 578                Website: www.driscolltherapy.co.uk            Email:driscolltherapy@hotmail.com 

Steph
Typewriter
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