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 Westminster House
87 Caerphilly Road

Birchgrove

Cardiff 

CF14 4AE 

www.caninerehabcardiff.co.uk   email canine-rehab@outlook.com          Telephone 07848144274



	Animal  Name
	
	Breed
	

	Age
	
	Weight
	


C
	Diagnosis/ Reason for Referral  (please include relevant dates) ______________________________________________________________________________________________________________________________
Any Cautions /Behavioural Issues? __________________________________________________________________________



C

Clinical History/Other Conditions
                          Is there any history of any of the following?
	Epilepsy/Neurological Disorder
	Yes/No
	Cardiovascular
	Yes/No

	Respiratory
	Yes/No
	Diabetes
	Yes/No

	Further Details/ Other Relevant Info
	

	Medication
	

	I confirm that I am a qualified and practicing Veterinary Surgeon and consent for this animal to be assessed and treated with physiotherapy and hydrotherapy. 
I believe he/she is in a suitable overall state of health for such treatment and it is my professional opinion that he/she should benefit from this intervention 
Veterinary Signature         
Date                                                                                        Stamp 


Client Name________________________


Address___________________________      __________________________________


Tel  ______________________________





Email_____________________________





Pet Insurance Y/ N Ins. Co ___________





Vets Name ________________________


Practice ___________________________


Address___________________________      __________________________________


Tel/Fax/ ___________________________





E-Mail_____________________________








Website www.caninerehabcardiff.co.uk Email canine-rehab@outlook.com Telephone 07848144274


