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                                                  Veterinary Referral Form 

In Accordance to the Veterinary Surgeons Act 1966, only on receipt of veterinary consent will animals be 

treated for physiotherapy.  

Owners Details 

 

Animals Details 

 

Diagnosis:  

Current 
Medication: 

 

Current 
Investigations: 

 

Pre-Existing 
Conditions: 

 

 

I give my consent for this animal to receive Physiotherapy Assessment and Treatment. I 

declare that there is no medical reason why this may not occur.  

          Name:  
       Address:  

  Telephone:  
         Email:  

          Name:  

             Age:                      Breed:                                    Weight: 

       Gender:                    Colour: 

 

Practice Address:__________________________________________________________________ 

Telephone:______________Email:____________________________________Date:____________ 

Name of referring Veterinarian_____________________Sign_______________________________ 


