
 

 

 

 

Integrative Canine Therapy 

 Julie Moss BSc Hons, AdvCertVPhys, Dip.APhys. P1 

Telephone: 01706 215335 

Email: info@caninemindandbodybalance.co.uk 

Web: wwwcaninemindandbodybalance.co.uk 

                    

 
PHYSIOTHERAPY REFERRAL FORM 

Dog Details                                                                                                                      SECTION A – To be completed by the owner 

Name:                                                                                         Insured?      Yes           No     

Breed:                                                                                         Name of Insurance Company 

Age:                                                                       

Sex:                               Neutered?  Yes           No   

Client Details 

Name:   

Address:    

Postcode:    

Telephone:                                                                     Email:    

Referring Veterinary Surgeon                                                             SECTION B – to be completed by the veterinary surgeon 

Name:   

Practice Address:    

Postcode:    

Telephone:                                                                     Email:    

Client Signature 

I declare that I am the legal owner of the dog named above and that the information shown on this form is correct. 

Sign:                                                                                            Date:    

Details of medical condition/reason for referral:   

 

Special Instructions/precautions:    

 

Current medication details:    

Period of treatment time before this referral must be renewed:    6 months              1 Year            Only if new condition                                                               

Veterinary Surgeon Declaration 

In my opinion, the above named dog is in a suitable state of health to undergo physiotherapy treatment. 

Sign:                                                                                            Date:    
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