
Physiotherapy Referral Form 

Date: 

 

Referring Veterinarian Information: 

Referring Veterinarian Name  

Referring Vet Email for physio reports and 
updates 

 

Referring Veterinarian Practice  

Referring Veterinarian Address 
 
 
 

Referring Veterinarian Phone  

Owners Information 

Owners Name  

Owners Address 
 
 

Owners Phone  

Owners Email  

Pet Insurance Company  

Details of Animal Being Referred 

Type of Animal (Dog/Horse/Pony)  

Animals Name 
 
 

Animals Age 

Animals Breed 
 
 

Animals Sex 

Neutered? (Y/N)  

Veterinary Referral Details 

Reason for Referral and Assessment Findings 
 
 
 
 
 

Relevant Medical History/Special Instructions/Precautions/Pre-existing Conditions: 
 
 
 
 
 



DECLARATION 

This animal is a patient under my care and has received a full medical health check and examination and is in my 

opinion fit to receive physiotherapy treatment. I authorise physiotherapy for my patient to be carried out by 

Veterinary Physiotherapist Olivia Pauling. 

Signed 

  

  

Date 

Print Name 

  

  

  

I (Olivia Pauling) will provide Vet reports after initial consultations and will keep you updated with any changes over 

the course of the treatment with a final vet report on discharge. Please provide above the email you would like to 

receive these reports from. 

 

 


