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 Name: 

  

Telephone: Email: 

 

VETERINARY  REFERRAL FORM 

 
VETERINARY  SURGEON  DETAILS 

 

 

 
CLIENT  DETAILS: 
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Name:  

Breed:  

Weight: Sex: F M 

Entire  Neutered 

 
Reason  for  Referral: 

 
 
 
 
 
 
 

 
Aim of Veterinary Physiotherapy: 

 
 
 

 
ANIMAL DETAILS: 
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o I declare that I am the veterinary surgeon in charge of the 

referral patient, that the animal is under my care and that all 

information is accurate and complete. 

o I give Physivet permission to provide the referral patient with 

veterinary physiotherapy for the above referring condition. I 

understand that the patient may be referred back to me for 

further assessment or treatment at any point. 

 

 
Printed Name: 

Signature: 

Date: 

 

 
 

 
Medical History (or send the medical history alongside completed 

form): 

 
 
 
 

 
Any other relevant medical history or pre-existing conditions to be 

aware of? 

 
 
 
 

 
Is the patient currently on any medication? 
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