07795 233926 georgiebarnardvetphysio@outlook.com

Veterinary Physiotherapy Consent Form

VETERINARY VETERINARY
PHYSIOTHERAPY PHYSIOTHERAPY

*Sections A and B to be completed by client*

Section A - Client Details

Client Name

Client Address

Email address

Phone number

Section B- Patient Details

Name

Species

Breed

Age

Sex

Adress (if different to

client’s)

Owner name (if
different to client

name)

Insurance details




*Sections C and either D OR E to be completed by veterinarian*

Section C- Veterinarian Details

Vet name

Veterinary practice name

Practice address

Practice email

Practice phone number

Vet email (optional)

Section D- Case History (for cases with pre-existing issues seeking physiotherapy)

Patient inuries/pathologies and date of

presentation to vet

Treatment Procedures

Medication

Precautions, contraindications and instructions

for physiotherapist

Section E- Referral Details (for cases being referred for physiotherapy for injury/illness)

Referral reason (diagnosis)

Date of presentation to vet

Treatment details

Medication

Other diagnoses and treatments/medications

Precautions, contraindications and instructions

for physiotherapist

Date of next veterinary appointment for referral

issue

Declaration:
I can confirm that the above patient is able to undergo veterinary physiotherapy with Georgie
Barnard Veterinary Physiotherapy and have disclosed all relevant information that is available to

me.



*Please return the completed form via email to georgiebarnardvetphysio@outlook.com*



mailto:georgiebarnardvetphysio@outlook.com

