
 
 

     Quality Physiotherapy and Rehabilitation for Ruminants, Equines and Canines 

 
 

 
 

NAME: D.O.B/AGE: 

BREED: SEX: MALE         FEMALE             NEUTURED 

DESCRIPTION/COLOUR: 

INSURED: YES  NO INSURANCE COMPANY: 
 

 

FULL NAME: 
ADDRESS: 

EMAIL: 

CONTACT NUMBER/S: 

 

  

CLINICAL HISTORY 
Please provide any information 
important to this condition, including 
any diagnostics performed. Please 
also provide a brief description of any 
previous conditions. 

 

GENERAL HEALTH: 

WEIGHT / BODY CONDITION SCORE: TEMPERAMENT: 

OTHER PRE–EXISTING CONDITIONS THAT MAY AFFECT 
PHYSIOTHERAPY TREATMENT  

 
I, the referring veterinary surgeon, deem the above animal suitable to receive veterinary physiotherapy. 

VET SURGEON:   VET SIGNATURE: 

ADDRESS: 
 

  

EMAIL:   DATE: 

TELEPHONE:   

 

INSTRUCTIONS FOR COMPLETION: Owner to complete Sections A and B, or vet to complete on their behalf. Vet to 
complete Section C and to attach full medical history of the patient. 

INSTRUCTIONS FOR RETURN: Email back to tara@recvetphysio.co.uk 

Veterinary Physiotherapy Referral Form 
 

 SECTION A: ANIMAL DETAILS 

 SECTION B: CLIENT DETAILS 

 SECTION C: CLINICAL HISTORY AND VETERINARY CONFIRMATION 

Tara Masson BSc (Hons) MIRVAP(VP) 

www.recvetphysio.co.uk           Email: tara@recvetphysio.co.uk   Tel: 07734 382578  

Registered Member of the Animal Health Professions’ Register (AHPR) under the Veterinary Physiotherapy Sub-group 

  


