
 

 

 

 

 

  

 

Patient Details 

Name: D.O.B: Sex: M    F         N?   Y     N 

Breed: Colour: Weight: 

 

Veterinary Details (this section MUST be completed by the patients vet) 

 

Summary of patients condition (including any medication): 
 
 
 
 
 
 
If the patient is referred for fun or fitness please state if there is any condition present that may be of concern for the 
hydrotherapist: 
 
 
 
 
In your opinion, is this patient stated above in suitable state of health to undergo hydrotherapy treatment?   
YES  /   NO 
 

Signature: Date: 
 

 

Name: Post Code: 

Address: 
 
 
 
 

Telephone (Home): 
Telephone (Mobile): 
Email: 

Practice Name: Post Code: 

Name of Vet: Email: 

Address: Telephone: 

Duchy Canine Hydrotherapy 

Penbugle Farm 

St Keyne  

Liskeard 

PL14 4RS  

01579 326709  

stephanie@duchycaninehydro.co.uk 


