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Veterinary Referral Form 

Owner Details  

Name: _______________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Home Telephone no: _______________________Mobile No: _________________________________________ 

Email Address: ________________________________________________________________________________ 

Dogs Details  

Name:________________________ D.O.B: ________________ Breed:_____________________ Sex: M / F  

Vet Details (To be completed by your veterinarian) 

Practice Name and Address:____________________________________________________________________ 

______________________________________________________________________________________________ 

Contact Number:______________________________________________________________________________ 

Email Address:________________________________________________________________________________ 

Name of referring veterinary surgeon:___________________________________________________________ 

Reason for referral/relevant history to be included: _____________________________________________ 

______________________________________________________________________________________________ 

Current Medication:___________________________________________________________________________ 

Veterinary Declaration to be signed by referring veterinary surgeon: 

By signing this referral form I agree that the stated dog is in a suitable state of health to undergo 
hydrotherapy treatment.  

 

Signed:  

    

Date:                                                                                                                      

 

Please email the completed referral form to info@woodshydrotherapy.co.uk 
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