
 

 

Veterinary Physiotherapy Consent Form 
 
Owner’s Details 

 
Animal’s Details:  
 

Name:  
 

 

Age:  
 

Sex:  Entire:      
     Y/N 

Breed  
 

 

Height/ colour:  
Diagnosis 
 
 
 
 
 
 

 

Medication  
 
 
 

 

Pre-Existing 
Condition  

 

 
Registered Vet’s Details: 
 

Vet’s Name:  
 
 

Name:  
 
 

Address:  
 
 
 

Phone number:  
 
 

Email:   
 
 



 

 

Practice Name and 
Address: 

 
 
 
 

Phone:  
 

Email   
 

 
 
Declaration:  
In my opinion this animal is fit to receive physiotherapy treatment/ 
rehabilitation. I authorise physiotherapy treatment and assessment for 
the animal (mentioned above) to be carried out.  
 
 
Date………………………….    Signed…………………………………… 
 
 
 


