Customer Veterinary Referral Form

Owners Details (Owner to complete)

Name:
Address:
Phone No. Email:
Pet Details (Owner to Complete)
Name: Sex: Insured? Company:
Yes/No
Breed: Age: Colour:
Neutered? Vaccinated?

| can confirm that | am the legal owner of the animal named above and that the enclosed information is correct to my
knowledge. | have read and accept all the terms and conditions of hydrotherapy treatment and consent for the above
mentioned pet to undergo treatment.

Signed: Date:

Veterinary Practice Details (Veterinary Practice to Complete)

Referring Veterinary Surgeon:

Veterinary Practice Name:

Veterinary Practice Address:

Telephone No. Email:

Reason for Referral:

Other conditions/injuries/medications/comments etc.

Does the patient have a known heart murmur? (If so, what grade?) Yes/No Grade:
In your opinion is the above mentioned patient a suitable candidate for hydrotherapy Yes/No
treatment?

Signed: Date:

Please contact: Tia Brookes MIRVAP (ICH)

K9 Hydro Care Ltd, Unit 3, Tilcon Avenue, Stafford, ST18 0YJ.
www.k9hydrocareltd.co.uk

K9hydrocareltd@gmail.com

01785748745/ 07719230815

2025/26

IRVAP

Canine
Hydrotherapist
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