
 

Veterinary Consent Form 
 

Paws and Hooves Fitness and Rehabilitation Ltd.  

 

Please complete the below form and return it to info@phfr.co.uk 

We may contact the Veterinary Practice for more information if required. 

 

I have been contacted by a mutual client who has requested Veterinary Physiotherapy 
for their animal. I would be extremely grateful if you could fill out the below form.  

Animal Details: 

 

Referral Details: 

 

 

I am the treating Veterinary Surgeon for the Patient named above and give my consent 
for this patient to revive Veterinary Physiotherapy from Paws & Hooves Fitness & 
Rehabilitation. 
 

Signature:  
 

Date: 
 

If you have any questions, please email info@phfr.co.uk 

 

Name:  
Species:  
Breed:  
Age:  
Sex:  

Veterinary Surgeon:  
Practice Details:  

 
 

Telephone:  
Email:  
Reason for Referral:  

 
 
 

Current Medication 
(If Any): 
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