
 

Veterinary Consent for Hydrotherapy 
 

 

Owner’s Details 
Name  

 

Email  

Address  
 
 
 
 

Postcode  
 

Telephone  

 

Pet’s Details 
Name  

 

Breed  

Sex  
 

D.O.B 

 
 

Insurance 
company 
(If any) 

 Breed  

 

 

Veterinary Details 
Practice 
Name 

 Telephone 
 

 
 

Practice 
Address 

 
 

 
Summary of dogs injury/ condition or any relevant comments: 
 
 
 
 
Is the animal on any ongoing medication: 
 

 
In your opinion, is the animal named above in a suitable state of health to undergo 
hydrotherapy and/ or Chiropractic treatment (Delete as applicable) 
 
Signed:                                                                               Date: 
 

 


