
   
 

   
 

 

Owner’s details – To be completed by owner    

Name:    

Address:   

Contact numbers:  Email:   
 

Patient details:   

Name:   Age/DOB:   Weight:   

Sex:   Neutered:   Breed:   

I declare that I am the legal owner of the above animal.    
I consent to physiotherapy treatment by Natasha Wakefield RVN Dip A Phys. This may include 
manual therapies such as massage, use of therapeutic equipment and remedial exercise.   

Signature:   Print name:   Date:   

Vet Details: To be completed by vet   

Vets Name:   
Vet Address:   
   
 

Vet’s Stamp:   
   

Tel:   

Email:      

Vets Signature:   Print name:   Date:   

Presenting problem:  

Medications:   
   
Pre – existing conditions/ relevant history – such as surgeries or medical conditions:   
  

Under the Veterinary Surgeons act 1966 and exemption order 2015: I Natasha Wakefield RVN, Dip A Phys 
seek veterinary referral to perform physiotherapy on the above animal. I am registered with RCVS as an RVN 

and IAAT as an animal physio. I hold my own public liability insurance.  

 

    

Veterinary Referral and Consent  
form for Physiotherapy   

  


