
Client Name

Address

Post Code

Telephone Number Home: Mobile:

Dogs’s Name Breed

DOB Sex

Colour Vaccination 
Expiry Date

Veterinary Details (This section MUST be completed and signed by the dog’s veterinary surgeon)

Veterinary Surgeon

Practice

Address

Tel No:

Summary of the dog’s injury/ condition, areas of caution, background, comments etc. 

We would prefer to have the clinical notes as part of your referral in order for us to obtain a complete 
history and overview of the patient.  If this is not possible an in depth referral letter detailing concurrent 
conditions that the patient may be suffering from would be appreciated.

Is the dog on any medication, if so please list details and dosage.

In your opinion, is the dog named above in a suitable state of health to undergo hydrotherapy treatment? 

Yes                  No

Print Name ……………………………………………………………… 

Signature ………………………………………………………………            Date:

 



Terms and Conditions

1. All dogs can only undergo hydrotherapy treatment if a veterinary referral is received from either 
your primary veterinary surgeon or a referral vet.

2. It is vital that you keep us up to date with any changes in your dogs condition or any additional 
medical conditions etc that you dog may have.

3. Please keep us informed if you dog has any changes in his or her medication or is prescribed 
any new medications.

4. Please do not feed your dog for 2 hours prior to treatment.

5. Please make sure that your dog has the opportunity to go to the toilet prior to treatment.

6. You must let us know if your dog has been suffering from vomiting or diarrhoea prior to 
treatment.

7. Please inform us if your dog is suffering from any infections such as eye or ear infections or if 
they have any open wounds.

8. Unless we are informed that your dog is incontinent there is a charge of £250 if your dog 
defecates in the treadmill.

I /We declare that I am /We are the legal owner(s) of the dog named above and that the 
information shown on this form is correct. Further I/We have read and fully accept the terms and 
conditions.

Signature:

Date:


