
	
	

Willow’s	Veterinary	Consent	Form	&	Client	Registration	form	

Please	complete	section	A&B	and	then	pass	this	form	to	your	Veterinary	Surgeon,	kindly	requesting	that	section	C	be	
completed	for	the	owner	to	bring	with	them	on	their	first	appointment.	

Owner/Client	Details	–	Section	A								Animal	details	–	Section	B					

	Name	 Name:	 Species:	
Address	 Breed:	 DOB:	
Postcode	 Date	of	most	recent	Vaccination:	
Tel.	Number	 Insured:	YES	/	NO	
Email	address	 Owners	Signature:	
	

	

SECTION	C	
	
Veterinary	Surgeon:	……………………………….					Brief	Medical	History	of	Animal………………………..	
Practice	Address:	……………………………………					…………………………………………………………………………	
……………………………………………………………….					…………………………………………………………………………	
……………………………………………………………….					…………………………………………………………………………	
Post	Code…………………………….																											…………………………………………………………………………	
Telephone……………………………																											…………………………………………………………………………	
Details	of	Current	Medication……………………………………………………………………………………………….	
………………………………………………………………………………………………………………………………………………	
																																																												
Veterinary	Surgeon’s	Declaration	
In	my	opinion,	the	above	animal	is	in	a	
suitable	state	of	health	to	undergo	
Hydrotherapy/Veterinary	Physiotherapy	
	
Name……………………………………………………	
Signed………………………………………………….	
Date…………………………………	
All	treatment	therapies	at	Willow’s	are	carried	out	by	
fully	qualified	and	experienced	professionals.	If	for	
any	reason	we	are	concerned	about	the	welfare	of	a	
patient,	we	will	always	refer	them	straight	back	to	the	
referring	Veterinary	Surgeon.	

	
Willow’s	Hydrotherapy	&	Veterinary	Physiotherapy	

“Making	Paws	Matter”	
	
	
	
	
	

65	Mowbray	Drive,	Blackpool,	FY3	7UN	
info@willowshydro.co.uk	
www.willowshydro.co.uk	

TEL:	07923409192	

	


