
 

Veterinary Referral Form for ****** 

Client name  

Address  

  

Phone  

Email   
Dog’s name  
Breed                                                          Age: 

Colour  

Sex                                                                                                             De-sexed:     Y       /       N 

 

 Veterinary Details 

Veterinary 
Surgeon 

 

Practice  

Address  

Phone  

Summary of dogs’ injury/surgery. 

 

Please list any medications and/or supplements 

 

In your opinion, is the dog named above in a suitable state of health to undergo 
hydrotherapy treatment? 
 
YES  /  NO         Print name: ………………………………………………………………………………………………. 
                             
                           Signature: …………………………………………………………………………. Date: …………….. 

 


